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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
FOR  THE  YEAR 
1955 


To 

The  Secretary,,  Department  of  Health  for  Scotland 
and 

The  Convener  and  Councillors  of  the  County  Council  of  Inverness, 


My  Lords,  Ladies  and  Gentlemen, 

In  accordance  with  the  instructions  laid  down  in  the  D„H.S.  Circular  63/1955,  I have 
the  honour  to  submit  the  Annual  Report  on  the  Health  of  the  County  of  Inverness  for  the  year 
ended  31st  December,  1955, 


I am, 

Your  obedient  Servant, 

Wo  D,,  WILSON,  MoDo , D.P.H.  , 


Medical  Officer  of  Health. 
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The  staff  at  31st 'December,  1955  , was  as  follows-.” 
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Medical  Officer  of  Health  and  School  Medical  Officer 
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Deputy  Medical  Officer  of  Health 
IAN  B.  SUTHERLAND,  M.B.,  Ch.B.,  O.P.H. 

Assistant  Medical  Officers  of  Health 

MARY  H.  MACARTHUR,  H.B.,  Ch.B.;  MARGARET  0.  CAMERON,  M.B. , Ch.B.,  D.M.R.,  D.P.H. 

Chief  Dental  Officer 
P„  B.  TAYLOR,  L.D.S.,  F.R.D.S. 

School  Dental  Officers 

J.  MACLEOD,  L.D.S.;  A.  MASON,  L.D.S.;  H.  GILLIES,  B.D.S.;  R.  DAVIDSON,  L.O.S. 

Part-time  School  Dental  Officer 
N.  G.  CAMPBELL,  L.D.S. 

School  Dental  Attendants 
Miss  J.  B.  SINCLAIR;  Miss  S.  FENTON. 

County  Analyst 

A.  SCOTT  DOOD,  B.Sc.,  Ph.D.,  F.I.C.,  F.C.S.,  F.R.S.E. 

Superintendent  Nursing  Officer  and  Supervisor  of  Midwives 
MARY  B.  CLYNE,  S.R.N.,  S.C.M.,  H.V.,  Queen's  Nurse. 

Assistant  Superintendent  Nursing  Officer 
ISOBEL  F.  McFADYEN,  S.R.N.,  S.C.M.,  H.V.,  Queen's  Nurse. 

District  Nursing  Sisters,  who  perform  the  combined  duties  of  home  nursing,  midwifery, 
child  welfare,  health  visiting  and  school  nursing.  (This  figure  includes  relief  nurses) 
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School  Nurses. 

CHRISTINA  MACOONALD,  S.R.N.;  JEAN  E.  C.  GORDON,  S.R.N.,  S.C.M.; 

CATHERINE  A.  HONEYMAN,  S.R.N.,  S.C.M.,  H.V.,  R.F.N. 

Clerical  Staff 

Miss  A.  LAW,  M.A.;  Hiss  H.  TULLOCH;  Miss  H.  MACDONALD;  Miss  L.  GORDON. 


Sanitary  Department. 

Chief  Sanitary  Inspector 
W.  MACDONALD,  Sanitary  Inspector's  Certificate 

Assistant  Chief  Sanitary  Inspector 

W.  FRASER,  Sanitary  Inspector's  Certificate;  Meat  Inspector's  Certificate. 


District  Sanitary  Inspectors 

A.  D.  MACKINTOSH,  Sanitary  Inspector's  Certificate,  Heat  Inspector's  Certificate; 
G.  MELLAN,  Sanitary  Inspector's  Certificate,  Meat  Inspector's  Certificate; 

J.  D.  THOMSON,  Sanitary  Inspector's  Certificate. 

Milk  Officer 
Miss  A.  YOUNG,  N.O.D. 

Pest  Destruction  Officer 
Mr  CHARLES  C.  MATHESON. 

Clerical  Staff 

Miss  I.  MACKINTOSH;  Miss  M.  J.  C.  TULLOCH. 
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SUMMARY OF  STATISTICS. 


A summary  of  the  principal  statistics  for  the  five  year  period  from  1951-1955  is  set  out 
in  the  following  table.  The  figures  are  based  on  the  information  submitted  annually  by  the 
Registrar  General.  They  relate  to  the  County  of  Inverness  exclusive  of  the  large  burgh  of 
I nverness. 


1951 

1952 

1953 

1954 

1955 

Population  (Civilian)  at  Mid  Year...... 

57,704 

58,062 

57,573 

56,780 

57,115 

Marriage  Rate  (per  1 ,000  of  population) 

3.3 

3.4 

3.4 

3.1 

3.3 

Live  Girth  Rate  ( B ) 

17.5 

16.4 

16.9 

16.5 

15.7 

Still  Birth  Rate  (per  1 ,000  total  births) 

21 

24 

25 

23 

16 

Death  Rates:- 

All  causes  (per  1,000  of  population) 

14.6 

11.7 

12.5 

13.0 

12.9 

Pulmonary  Tuberculosis  ( “ )..... 

0.26 

0.17 

0.09 

0.21 

0.19 

•Epidemic  Diseases  ( * 

0.49 

0.05 

0.03 

0.05 

0.19 

Maternal  Mortality  (per  1,000  total  births).... 

- : 

1.02 

- 

1.04 

- 

Infant  Mortality  (per  1,000  live  births) 

28 

25 

52 

26 

27 

•Typhoid  Fever,  Meningococcal  Infections,  Scarlet  Fever,  Whooping  Cough,  Diphtheria, 

Influenza  and  Measles. 
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VITAL  S T ATISTICS. 


Vital  statistics  for  the  year  1955,  giving  details  of  the  numbers,  before  and  after 
correction  for  place  of  residence,  are  set  out  below:- 


No. 

Registered 

Transfers 

'Jo. Corrected  for  Transfers 

Rate  per 
1 ,000  of 

in 

District. 

Out 

In 

Both 

Sexes 

Ma  les 

Females 

Est,  Pop. 
(Both  sexes) 

Live  Births  (including  Illegitimate) 

388 

7 

515 

896 

466 

430 

15.7 

Live  Births  Illegitimate........... 

7 

- 

37 

44 

23 

21 

4.9  (2) 

Still-Births. .......... ............ 

6 

- 

9 

15 

11 

4 

16  (3) 

H3rri3Q6S  ««o*ooo9oao«ooo40oc*oo««0o 

190 

- 

- 

- 

- 

* 

3.3 

Deaths  - 

All  Causes. ....... .............. 

678 

Ill 

170 

737 

376 

361 

12.9 

Tuberculosis  (All  Forms......... 

- 

- 

- 

15 

6 

9 

0.26 

8 (Respiratory  System) 

- 

a 

- 

11 

3 

8 

Q.19 

Principal  Epidemics  Diseases  (1).... 

- 

CD 

= 

11 

4 

7 

0.19 

Children  aged  under  one  year. ....... 

o 

- 

- 

24 

14 

10 

27  (4) 

Children  aged  under  four  weeks...... 

** 

03 

19 

13 

6 

i 

21  (4) 

(1)  Typhoid  fever,  meningococcal  infections,  scarlet  fever,  whooping-cough,  diphtheria,  influenza 

and  measles. 

(2)  Per  100  live  births. 

(3)  Per  1,000  total  births  (including  still-births). 

(4)  Per  1,000  live  births. 

POPULATION. 

The  Registrar-General's  estimate  of  the  total  population  of  Inverness,  including  the  small 
burghs  of  Fort  William  and  Kingussie,  but  excluding  the  large  burgh  of  Inverness,  was  57,115  for 
the  year  1955.  This  figure  is  higher  than  that  for  1954  by  335  but  less  than  the  1953  figure  by 
458.  The  average  population  for  the  five-year  period  from  1951  - 1955  was  57,447. 

The  estimated  populations  for  1955  for  the  small  burghs  of  Fort  William  and  Kingussie  were 
2,847  and  1,044  respectively,  showing  an  increase  of  37  over  1954  in  the  case  of  Fort  William  while 
there  is  no  change  in  the  figure  for  Kingussie. 


BIRTHS. 

Live  births  registered  in  the  County  during  1955  totalled  388  showing  decreases  of  24  and  45 
in  comparison  with  the  years  1954  and  1953  when  the  figures  were  412  and  433  respectively.  After 
correction  for  home  residence  515  births  were  transferred  in  and  7 births  transferred  out,  making 
a final  figure  of  896,  being  466  males  and  430  females.  The  figure  works  out  at  a rate  of  15.7 
per  1,000  of  the  population. 

As  will  be  seen  from  the  following  tabulation  covering  the  years  from  1949  - 1955  this  rate  of 
15.7  is  the  lowest  recorded  during  that  period.  The  rate  for  Scotland  as  a whole  remained  at  18.0 
as  in  1954. 
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REGISTERED  BIRTHS,  1949  - 1955. 


Year. 

Inverness  County 
Numbers  after  Correction 
for  Transfer. 

Rate  per  1 ,000 
of  the  Population. 

Inverness  County. 

Scotland. 

1949 

1 ,029 

17.8 

18.5 

1950 

980 

16.3 

17.9 

t951 

1 ,009 

17.5 

17.7 

1952 

954 

16.4 

17.7 

1955 

972 

16.9 

17.8 

1954 

938 

16.5 

18.0 

1955 

896 

15.7 

18.0 

I 

The  graph  on  page  6 illustrates  the  fluctuations  in  the  birth  rates  both  in  the  County  of 
Inverness  and  in  Scotland  generally  over  the  past  twenty  years  from  1936  - 1955. 

The  illegitmate  birth  rate  fell  quite  considerably  from  6.7  per  100  live  births  in  1954  to 
4.9  in  1955.  These  rates  represent  a total  of  63  births  in  1954  and  44  births  in  1955.  The 
figure  44  represents  23  males  and  21  females. 

It  is  very  gratifying  to  be  able  to  record  that  the  number  of  still  births  fell  from  22  in 

1954  to  15  in  1955,  the  corresponding  rates  being  23  and  16  respectively  per  1,00  total  births, 
live  and  still.  As  in  the  years  1953  and  1954,  the  rate  for  Scotland  remained  in  1955  at  25. 
The  rate  for  the  County  of  Inverness  which  has  compared  favourably  for  some  years  with  the  rate 
for  Scotland  does  so  in  a very  marked  degree  in  1955.  The  actual  rates  for  the  years  1949  - 

1955  are  set  out  in  the  following  table. 


STILL  BIRTH  RATES  1949  - 1955. 


Year. 

Rate  per  1,000  total  births 
live  and  still. 

Inverness  County 

Scotland. 

1949 

22 

27 

1950 

34 

27 

1951 

22 

26 

1952 

24 

26 

1953 

25 

25 

1954 

23 

25 

1955 

16 

25 

MARRIAGES. 

The  figure  for  marriages  rose  from  174  in  1954  to  190  in  1955,  equivalent  to  rates  of  3.1 
and  3.3  for  the  respective  years.  The  average  number  of  marriages  for  the  eight  year  period 
from  1948  - 1955  was  199.  During  that  period,  only  in  the  three  years  1948  - 1950  did  the 
figures  rise  above  the  20f  mark. 


4 


DEATHS, 

There  was  a total  of  737  deaths  from  all  causes  in  the  County  of  Inverness  during  1955, 
after  correction  had  been  made  for  home  residence. 

The  rate  per  1 ,000  of  the  population  is  12.9.  The  corresponding  figures  for  1954  were 
736  and  13.0  while  the  following  table  gives  the  position  for  the  years  1948  - 1955,  showing 
the  average  for  the  period  to  be  749  deaths  with  a rate  of  13,0.  The  corresponding  average 
rate  for  Scotland  was  12.15, 


Deaths  and  Rates  1948  - 1955. 


1 

Rate  per  1 ,000 

Year 

Deaths  after  i 

of  the  Po 

au  la  ti  on 

Correction  for  Transfer 

Inverness  County 

Scotland 

1948 

715 

12.8 

11.96 

1949 

764 

13.2 

12.42 

1950 

806 

13.4 

12.48 

1951 

842 

14.6 

12.86 

1 1952 

677 

11.7 

12.03 

1953 

719 

12.5 

11.50 

1954 

736 

| 13.0 

11,98 

1955 

.L— — — 

737 

12.9 

12.01 

[ 

Average 

r 

for 

749 

13.0 

12.15 

1 Period 

1 

A complete  classification  of  the  737  deaths  which  occurred  in  1955  is  tabled  on  pages  8 
and  9 , giving  the  various  causes  in  age  and  sex  groups  and  the  rates  per  1,000  of  the  popula- 
tion. Deaths  from  the  three  main  causes,  namely  heart  disease,  diseases  of  the  nervous  system, 
malignant  disease,  accounted  for  472  out  of  the  total  of  737  deaths,  being  64$  of  the  propor- 
tions of  30$,  19$  and  15$  respectively.  Details  of  the  sex  and  age  groups  are  set  out  in  the 
following  table. 


Cause  of  Oeath 

Sex. 

Total 

Age  Groups 

Under 

1 

1-4 

5-9 

1 0-1 4 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75'  84 
J 

85  ' 
and  j 
oeer 

Heart  Disease. 

Male 

112 

=> 

» 

= 

3 

4 

10 

32 

45 



18 

Female 

112 

- 

» 

= 

es 

- 

1 

2 

3 

7 

31 

43 

25 

Diseases  of 

Male 

67 

1 

« 

e 

1 

11 

20 

22 

12 

Nervous  System.. 

Female 

73 

1 

» 

' 

1 

1 

3 

3 

6 

21 

28 

9 

Ma  i<it* 

55 

- 

- 

- 

3 

12 

18 

18 

4 

Malignant  Disease. 

Female 

53 

= 

- 

" 

" 

2 

4 

4 

9 

14 

19 

1 

Three  Main  Causes.. 

Male 

234 

; 

- 

- 

- 

- 

- 

3 

8 

33 

70 

85 

34 

Female 

238 

1 

<x> 

1 

4 

- 

9 

10 

22 

66 

90 

35 

Totals  - Both  Sexes 

472 

. 

2 

- 

- 

. - 

1 

1 

4 

12 

Jlj 

55 

136 

175 

' 69 
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Approximately  96^  of  the  deaths  from  these  causes  occurred  in  the  age  groups  from  45  years 
upwards,  while  almost  5$  of  the  total  deaths  related  to  persons  of  75  years  and  over. 

Oeath  rates  per  1,000  of  the  population  for  these  three  main  causes  have  been  set  out  in 
the  following  table  to  cover  the  six  years  from  1950  - 1955.  The  table  also  gives  the  average 
rate  for  this  period. 


Cause  of  Death 

1950 

1951 

1952 

1953 

1954 



1955 

1950-55  j 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Average  Rate 

Heart  Disease. ..... 

3.62 

3.79 

3.44 

3.84 

4.01 

3.92 

3.77 

Diseases  of  Nervous 
System............ 

2.21 

2.44 

1.74 

1.86 

2.27 

2.45 

2.16 

Malignant  Disease.. 

1.98 
l. 

2.06 

2.15 

1 

2.06 

1.89 

2.04 

Deaths  during  1955  which  fall  into  the  principal  epidemic  disease  group  numbered  11,  being  a 
rate  of  0.19  per  1,000  of  the  population,  10  of  these  deaths  were  attributable  to  influenza  as 
against  three  deaths  in  1954,  7 of  the  1U  being  persons  aged  65  years  and  upwards,  a fact  which 
would  no  doubt  be  accounted  for  by  the  extraordinarily  severe  weather  which  occurred  in  the  early 
months  of  1955. 

The  epidemic  disease  death  rates  over  the  period  of  15  years  from  1941  - 1955  are  illustrated 
by  means  of  the  graph  on  page  7. 

There  were  27  deaths  from  pneumonia,  bronchitis  and  other  respiratory  diseases  as  against  26 
deaths  in  these  groups  during  1954.  Of  the  27  deaths  24  related  to  persons  ranging  in  age  from 
55  years  upwards.  46  deaths  were  classified  to  senility,  26  of  these  deaths  occurring  in  persons 
of  85  years  and  over. 

With  regard  to  deaths  from  tuberculosis,  there  was  a slight  increase  in  the  number  as  com- 
pared with  the  figure  for  1954.  An  analysis  of  these  deaths  is  given  in  the  section  of  this 
Report  which  deals  with  tuberculosis. 

As  in  1954,  there  were  24  infant  deaths  in  1955,  the  rate  per  1,000  live  births  in  the  former 
year  being  26  as  against  27  in  1955.  Detailed  statistical  and  other  information  relating  to 
these  deaths  is  given  under  Child  Health- and  Welfare. 


Rates  per  1 ,000  of  Population. 


6 


live  Birth  Rates,  1936-1955. 
County  of  Inverness- — — - — — Scotland 


Years  1936- 1955, 
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EPIDEMIC  DISEASE  DEATHS, 


Rates  per  1 ,,000  of  the  Population. 


Years  1941-1955. 
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DEATHS  FROM  SPECIFIED  CAUSES  IN  SEX  AND  AGE 


MALES 


<0 

4> 

05 

I 

Causes  of  Death.  - j 

-3* 

€0 

| 

6 

0 

0 

i 

0 

8 

0 

0 

] 

*o 

j_ 

ZD 

T— 

3 

Tuberculosis  of  respiratory  system.. ............... 

= 

- 

- 

- 

- 

2 

1 

i 

- 

Tuberculosis,  other  forms. .................. ....... 

• 

CD 

• 

2 

€B 

*■ 

Syphilis  and  its  sequelae.......................... 

- 

* 

“ 

a> 

Typhoid  fever.......... ........................... 

- 

- 

* 

«D 

• 

" 1 

® 

Dys^ntory j 8 i 1 f o rfns Oooooo«©ooooco©o©o©ooo°ooooooo 

(S» 

- 

* 

* 

® 

* 

a 

Scarlet  fever  and  streptococcal  sore  throat.. ..... 

« 

*» 

CD 

® 

Diphtheria.. ...................................... 

- 

= 

! 

® 

* 

* 

W hooping  COUQfloooooooooooooooooooooooooooooo©©©©©© 

on 

* 

i 

0 

• 

“ 

a 

Meningococcal  infections..........................  i 

- 

1 

“ 1 

• 

1 

Acute  poliomyelitis.. ............. ....... .........  | 

- 

* 

• 

«D 

MG3SL6Soooo«ooooooooooooooooooo*ooooooooo®oooooooo  I 

** 

- 

- 

• 

Other  infectious  and  parasitic  diseases........... 

- 

* 

“ 

• 

=D 

Malignant  neoplasms.. ....................... ......  ■ 

“ 1 

- 

- 

- 

* 

* 

3 

12 

Benign  and  unspecified  neoplasms. ....... .......... 

- 

- 

• 

“ 

* 

® 

® 

CD 

Diabetes  mellitus... ...................... ........ 

- 

- 1 

• 

* 

CD 

* 

® 

OD 

And6ftl1d.Soo*oooooc>ooooooooooo«ooooeoooooooQooeooOOO  | 

- 

* 

- 

* 

on 

=» 

Other  general  diseases............................  | 

*> 

- 

- 

- 

“ 

1 

1 

1 

Vascular  lesions  affecting  central  nervous  system,  j 

- 

- 

* 

- 

- 

* 

: 

9 

Nonmeningococca l meningitis.. ............ .........  i 

- 

* 

• 

1 

OD 

i 

: 

Other  diseases  of  nervous  system... ...... .........  j 

1 

* 

“ 

2 

Rheumatic  Fever. ....................... ........... 

- 

- 

- 

- 

* 

* 

• 

Chronic  Rheumatic  heart  disease.. ...... ........... 

- 

- 

" 

® 

Arteriosclerotic  and  degenerative  heart  disease... 

- 

- 

- 

- 

CD 

* 

3 

3 

8 

Other  diseases  of  heart.... .............. ......... 

- 

- 

- 

- 

- 

- 

1 

1 

Hypertension  with  heart  disease.. ........ ......... 

“ 

- 

- 

* 

1 

1 

Hypertension  without  heart  disease. ...... ......... 

* 

® 

<S 

® 

2 

Other  circulatory  disease.. ............ ........... 

- 

- 

■ 

• 

* 

* 

• 

" 

1 

- 

1 © o «000«00©00©00000«*00000©«000©0000000* 

“ 

- 

on 

- 

* 

03 

Pneumonia  (except  of  newborn) ..................... 

- 

- 

» 

• 

1 

3 

Bronchi  C 1 3 o o « 00000©00000©000000  0©©00«000©0©0«0©0©0 

- 

- 

• 

** 

2 

Other  respiratory  diseases... .............. ....... 

- 

. 

® 

* 

a 

® 

• 

1 

1 

Ulcer  of  stomach  and  duodenum..................... 

*=* 

° 

• 

• 

l\pp6ndlCltiSooooooeoooe9oooo«»ooeoooe©ooootte*oooo« 

- 

- 

- 

- 

® 

• 

' ® 

1 

Intestinal  obstruction  and  hernia................. 

« 

- 

- 

• 

* 

• 

a 

Gastritis  and  duodenitis........ 

- 

- 

- 

=* 

- 

* 

® 

• 

Diarrhoea  (except  of  newborn) ..................... 

- 

1 

- 

*» 

• 

• 

® 

1 

Cirrhosis  of  iiv6fo»ooo#o««o»»««c«o#o#o#o«s«ocoo«# 

- 

- 

* 

. 

® 

* 

“» 

Other  diseases  of  liver......... 

«D 

® 

* 

° 

Other  digestive  diseases... 

= 

<= 

ao 

* 

• 

Nephritis  and  nephrosis. ..................... ...o. 

- 

- 

- 

1 

- 

1 

Hyperplasia  of  prostate.... ....... ................ 

- 

- 

- 

. 

- 

- 

- 

- 

- 

1 

Other  diseases  of  genito  urinary  system........... 

- 

_ 

* 

* 

a 

Puerperal  sepsis  including  post  abortive  sepsis... 

- 

- 

- 

* 

® 

Othor  puerperal  cattses»«o«o©o©«©o©o©o©oooooe©ooo©o 

- 

- 

e> 

a> 

Diseases  of  skin  and  organs  of  locomotion......... 

1 ’ 

- 

* 

- 

" 

CD 

Congenital  malformations.......................... 

S i 

* 

“ 

* 

* 

* 

" 

• 

Birth  injuries,  post  natal  asphyxia  and  atelectasis 

j 3 

- 

- 

“ 

- 

* 

* 

* 

“ 

Pneumonia  of  newborn.., 

I - 

- 

- 

1 » 

- 

- 

- 

- 

on 

Diarrhoea  of  newborn......... 

1 “ 

1 ’ 

- 

- 

- 

- 

' 

- 

- 

- 

Other  infections  of  newborn........................ 

| - 

i - 

- 

- 

- 

• 

1 _ 
I 

- 

- 

- 

Other  diseases  peculiar  to  early  infancy.... 

8 

- 

- 

- 

1 ‘ 

- 

- 

- 

- 

Seni  lity. 

- 

- 

- 

- 

- 

1 * 

* 

- 

Causes  ill-defined  and  unknown.., ....... ... 

• 

-> 

• 

- 

- 

• 

2 

- 

1 

1 

Suicide......... ..........................o.o. 

- 

- 

- 

- 

‘ 

- 

1 

- 

- 

1 

Motor  Vehicle  accidents 

- 

• 

• 

- 

* 

1 

2 

- 

1 

• 

Other  road  transport  accidents........... 

Ofhsr  ^iol6nC6«oo©o©©oooooooo©oooo*©*©o«o©oQoQoOooo 

1 

_ _ 

- 

2 

3 

5 

2 

1 

2 

5 
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GROUPS  AND  DEATHS  RATES  PER  1 sOOO  OF  THE  POPULATION. 
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CARE  OF  M 0 T H E R S A N D YOUNG  CHILDREN. 


GENERAL, 

The  Local  Authority's  arrangements  for  the  care  of  mothers  and  young  children  continued 
generally  on  the  same  lines  as  in  previous  years,  detailed  information  being  given  under  the 
two  main  headings  - Maternal  Health  and  Welfare  S Child  Health  and  Welfare. 

With  regard  to  the  provision  of  Child  Welfare  Clinic  premises,  I referred  in  the  1954 
Report  to  an  agreement  which  had  been  reached  between  the  County  Council  and  Caol  Community 
Association  whereby  accommodation  would  be  made  available  for  use  as  a clinic  in  the  new 
Community  Centre  then  in  course  of  erection.  This  Centre  was  completed  towards  the  end  of 
1955  and  Clinic  Sessions  commenced  there  on  13.12.55  when  the  arrangement  for  the  use  of 
Caol  Church  Hall  was  terminated. 

Serious  consideration  was  given  during  the  year  to  the  extension  of  the  Child  Welfare 
Clinic  facilities  to  Aird  district.  On  enquiries  being  made  through  the  Clerk  for  the 
District  Council  it  was  ascertained  that  suitable  accommodation  would  be  made  available  on 
one  afternoon  per  week  in  the  Phipps  Institute,  Beauly.  At  the  end  of  1955  arrangements 
were  well  advanced  and  it  was  expected  that  this  Clinic  would  be  functioning  early  in  1956 
with  one  of  our  Medical  Officers  in  the  Public  Health  Department  in  charge. 


MATERNAL  HEALTH  AND  WELFARE. 

ANTE-NATAL  AND  POST-NATAL  SUPERVISION. 

Ante-natal  and  post-natal  supervision  continued  throughout  1955  to  be  the  responsibility 
of  the  Regional  Hospital  Board,  clinics  being  held  weekly  at  Raigmore  Hospital,  Inverness,  and 
the  Belford  Hospital,  Fort  William. 

For  comparative  purposes,  the  number  of  women  who  attended  and  the  number  of  attendances 
made  during  the  five  years  from  1951  - 1955  are  detailed  in  the  following  tables,  the  figures 
relating  entirely  to  women  with  home  residence  within  the  County,  exclusive  of  the  Burgh  of 
I nverness. 
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ANTE-NATAL  EXAMINATIONS  f 

r— 

Year 

Number  of  miner  the 
attended  during  the  year 

Total  number  of 
attendances  j 

during  the  year 

1951 

326 

1 ,236 

1952 

339 

992 

1953 

463 

1,149 

! 1954 

363 

943 

1955 

425 

1 i>298 

POST-NATAL  EXAMINATIONS 


Year 

Number  of  women  who 
attended  during  the  year 

Total  number  of 
attendances 
during  the  year 

. - 

J 1951 

171 

189 

| 1952 

193 

242 

1953 

183 

188 

1934 

211 

226 

1955 

183 

197 

f 

_ 

While  the  number  of  women  attending  the  Ante-natal,  clinics  during  1955  and  the  total  number 
of  attendances  made  show  a substantial  increase  over  the  1954  figures,  on  the  other  hand  the 
corresponding  figures  for  post-natal  attendances  are  somewhat  lower  in  comparison,. 


HOME  SUPERVISION,, 

In  eases  where  arrangements  were  made  for  confinements  to  take  place  at  home,  the  usual 
supervision  by  the  District  Nursing  Sisters  was  carried  out„  The  total  number  of  such  cases 
under  supervision  was  365  and  the  total  number  of  visits  paid  was  2,510o 

Home  supervision  by  the  District  Nursing  Sisters  was  also  carried  out  in  cases  where  con- 
finements were  arranged  for  hospital  but  attendance  at  the  hospital  clinics  was  not  possible,. 
In  this  group  321  expectant  mothers  were  visited  with  a total  of  1,821  visits,, 


MIDWIFERY  SERVICES. 

On  an  average  the  proportion  of  domiciliary  births  to  hospital  births  actually  taking 
place  within  the  County  is  in  the  ratio  of  3 -to  1 0 Bookings  for  hospital  confinements  are 
made  through  the  family  doctor  and, in  the  case  of  home  confinements,  the  District  Nursing 
Sisters  act  as  midwives  under  the  supervision  of  the  family  doctor.  Maternity  outfits  are 
made  available  for  these  home  confinements,  application  being  made  to  headquarters  through 
the  District  Nursing  Sisters.  In  1955,  340  of  these  outfits  were  issued.  Mothers  are  being 
encouraged  to  have  their  confinements  at  home  and  the  services  of  a home  help  under  the 
Council's  Scheme  can  usually  be  arranged  if  desired,  the  District  Nursing  Sisters  again 
making  the  necessary  recommendation  to  the  Superintendent  Nursing  Officer.  During  1955  home 
helps  were  provided  in  seven  cases  for  domiciliary  confinements  and  for  two  households  where 
the  mother  was  confined  in  hospital. 
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The  classification  of  all  births,  live  and  still,  notified  as  having  occurred  within  the 
County  during  1955,  i.e.  before  correction  for  mother's  residence  is  as  follows:- 


(i)  Total  number  of  births................................. 382 

being  live  births  ......  375  and  still  births.....  7 

(ii)  Total  number  of  births  in  (i)  occurring  in  institutions 90 

being  live  births........  88  and  still  births.....  2 

(iii)  Total  number  of  births  in  (i)  occurring  at  home 292 

being  live  births.......  287  and  still  births.....  5 


(iv)  Total  number  of  births  in  (iii)  classified  to  show  nature  of  attendance  at  birth:— 


' Cases  dealt  with  under 
Section  23(2)  of  the 
National  Health  Service 
(Scotland)  Act.  1947 

Other  Domiciliary  Cases. 

(1) 

Doctor  engaged  and 
£2  present  at  confine- 
ment. 

Doctor  engaged  and 
5 not  present  at  con- 
finement. 

_ Midwife  alone  (no 
w doctor  engaged) . 

^ Doctor  and  Midwife 
engaged. 

Midwife  alone  (no 
doctor  engaged). 

L_ 

O 

Lm 

o 

+-* 

o 

o 

“O 

0 

•H*  d> 
3 *4- 
O 

-c  SS 

+■»  -O 

(7) 

GO 

a> 

go 

O 

4- 

<D 

JS 

o 

(8) 

C8 

*-» 

O 

►— 

(9) 

(a)  Midwives  employed  by  the 
Authority  (including  those 
engaged  on  a fee-per-case  basis) 

203 

81 

- 

- 

-■ 

- 

- 

284 

(b)  Midwives  employed  by  Volun- 
tary Organisation  under  arrange- 
ments made  by  the  Authority..... 

- 

- 

" 

- 

• - 

- 

(c)  Midwives  employed  by  Hospi- 
tal Boards  of  Management  under 
arrangements  made  by  the  Autho- 
rity with  the  Regional  Hospital 
Board.. 

- 

e 

- 

- 

- 

- 

- 

(d)  Private  Practising  Midwives. 

• 

3 

- 

- 

- 

3 

(e)  Other  cases  not  classified 
above 

- 

• 

- 

- 

- 

B.B.A. 

5 

* 

5 

(f)  Totals 

203 

81 

- 

3 

- 

5 

- 

292 

The  district  distribution  of  the  382  births  is  as  follows:- 


Inverness 

Aird 

1 = 

1 

Badenoch 
! 

i 

Lochaber 

Skye 

Harris 

North  U 1st 

South  Uist 

Barra 

Total 

Live  Births... 

41 

34 

23 

97 

93 

22 

18 

32 

15 

375 

Still  Births.. 

1 

- 

1 

1 

2 

1 

- 

1 

- 

7 
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The  next  two  tables  give  separately  the  domiciliary  births  and  hospital  births  in  district 
distribution,. 


Domiciliary  Confinements,, 


Hospital  Confinements. 


During  the  year  9§  births  took  place  in  the  Isle  of  Skye „ 29  of  these  being  domiciliary 
confinements  and  66  were  hospital  confinements  representing  31$  and  69$  respectively,,  In  North 
Uist,,  there  were  18  births , 6 being  domiciliary  and  12  hospital  confinements;,  the  latter  working 
out  at  two-thirds  of  the  total®  It  can  be  assumed  generally  that  where  hospital  maternity  ser- 
vices  are  available,  domiciliary  confinements  work  out  at  approximately  one-third  only  of  the 
combined  total® 

As  in  previous  years  since  the  Maternity  Unit  was  opened  at  Raigmore  Hospital,  Inverness, 
the  majority  of  birth  notifications  transferred  into  the  County,  after  correction  for  mother's 
residence,  relates  to  children  born  in  that  hospital®  Details  of  all  transfer-in  notifications 
received  during  the  year,  numbering  477,  are  listed  as  follows:- 

Raigmore  Hospital  Inverness.,.,,,.,.,,,........  389 

Ian  Charles  Hospital,  Grantown-on-Spey. ........  24 

Southern  General  Hospital,  Glasgow®®®.®.®®..®.®  18 
Lewis  Hospital,  Stornoway.®.®...,®®..®.®.®®.®®®  15 
SfobhUl  Hospital,  Glasgow.,,.,.....,,...®....,  8 

Royal  Maternity  Hospital,  Glasgow®.®....®..®®®®  6 

Glencoe  Maternity  Hospital,  Ballachulish®®.®.®®  5 
Town  and  County  Hospital,  Nairn.® ®o.„®„„„„®®„„„  3 

Peterkin  Nursing  Home,  Dingwall. 3 
St„  Francis  Home,  Govan,,,.,..,.,....®®.,....®.  2 

Queensgate  Private  Clinic,  London®..®®..®®....®  1 

Queen  Mary  Nursing  Home,  Edinburgh. ®...®®...„.®  1 

Simpson  Maternity  Hospital®.®. 1 
Nursing  Home,  Eg  Linton  Crescent,  Edinburgh.® ...  1 

T Otaiooo.oooooooo.ooo 
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The  district  distribution  of  the  births  which  occurred  in  Raigmore  is  set  out  as  follows:- 


Inverness 

L. 

Badenoch 

Lochaber 

a> 

CO 

Harris 

North  U 1st 

South  Uist 

Barra 

T otal 

Raigmore  Hospital 

96 

102 

46 

104 

27 

2 

1 

11 

- 

389 

The  remaining  88  notifications  are  sub-divided  thus  = 


| 

i 

Oistricts. 

Hospitals 

1 nverness 

Aird 

Badenoch 

Lochaber 

Skye 

Harris 

North 

Uist 

South 

Uist 

Barra 

Total 

Ian  Charles  Hospital 
Grantown-on-Spey  ... 

co 

24 

0 

0 

0 

0 

0 

0 

24 

Southern  General 
Hospital,  Glasgow  .. 

- 

- 

=* 

1 

1 

- 

2 

14 

- 

18 

Lewis  Hospital  Storn- 
oway.   

to 

0 

0 

12 

2 

1 

- 

15 

Stobhi  ll  Hospital, 
Glasgow............. 

s> 

0 

0 

0 

0 

o 

1 

7 

8 

Royal  Maternity  Hospi- 
tal, Glasgow........ 

c 

<3 

0 

3 

0 

0 

2 

0 

1 

6 

jGlencoe  Maternity 
I Hospital............ 

0 

0 

0 

5 

0 

• 

- 

- 

- 

5 

|Town  and  County  Hospi- 
tal, Nairn.......... 

3 

ea 

0 

c 

0 

0 

- 

- 

0 

3 

Peterkin  Nursing  Home, 
Dingwall............ 

a 

3 

0 

0 

- 

= 

- 

- 

3 

St.  Francis  Maternity 
Horae,  Govan. ........ 

at 

0 

1 

0 

• 

- 

1 

2 

Queensgate  Private 
Clinic,  London...... 

1 

0 

- 

0 

- 

- 

- 

9" 

1 

Queen  Mary  Nursing 
Home,  Edinburgh..... 

- 

0 

1 

- 

- 

- 

- 

- . 

1 

Simpson  Maternity 
Hospital,  Edinburgh. 

- 

• 

- 

- 

1 

- 

- 

- 

0 

1 

Nursing  Horae,  Eglinton 
Crescent,  Edinburgh. 

- 

- 

- 

1 

* 

- 

- 

- 

1 

T ota  Is ...... . 

3 

4 

24 

h— — — 

12 

2 

12 

6 

17 

8 

88 

Transfers  out  for  mother's  residence  were  made  in  respect  of  two  births  which  occurred  in 
hospitals  within  the  County  - one  to  Sutherlandshire  and  one  to  Perthshire. 

To  sura  up  the  foregoing  details  the  notified  number  of  births  relating  to  the  County  after 
correction  for  home  residence  works  out  as  follows:- 
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Domiciliary  Confinements. .ooo.o*„*oo„o*ooo.*o*ooooooooo  292 
Hospital  Confinements. oo.ooooooooooooooooooo  90 
de,  ...odransfers-in)  q.0,.47? 

567 

....(Transfers-ouf) ... 2 565 

Total. ... .ooooooo.ooo.  857 

The  proportions  work  ®ut  again  in  1955  as  in  1952,  1953  and  1954 a domiciliary  births 
representing  approximately  3 H and  hospital  confinements  66^  of  the  total  number  of  confine- 
ments* 

ADMINISTRATION  OF  ANALGESICS. 

There  was  no  change  in  the  number  of  District  Nursing  Sisters  employed  by  the  County 
Council  during  1955  who  were  qualified  to  administer  gas  and  air  analgesics,  the  total  number 
so  qualified  being  54  with  53  sets  of  apparatus  in  use* 

Analgesia  was  administered  by  these  midwives  in  domiciliary  practice  as  follows:- 

Gas  and  Air.  Tri  lene„ 

(a)  Cases  where  doctor  was  not  present 

at  delivery......*..*..,........**.  27 

(b)  Cases  where  doctor  was  present  at 

delivery.. o.,.*.... „***..... o..*.*.  67  22 

Pethidine  was  administered  as  follows:- 

(a)  Cases  where  doctor  was  not  present 

at  delivery** ooooo*** 000*0*0000**0.0 oo.o*oo24 

(b)  Cases  where  doctor  was  present  at 

deli  Very  0 0 0 0 0 0.0  0 * 0 0 0 0 0 0 OOOOO,  * 0 0 0 . 0 . 0 0 0 . 0 *89 

These  figures  show  an  increase  over  the  figures  for  1954* 


MIDWIVES  ACT* 

During  the  year  5 domiciliary  confinements  were  attended  by  private  practising  midwives* 
The  births  took  place  in  Inverness  District,  Aird  and  Kingussie* 


NURSING  HOMES* 

There  are  no  Nursing  Homes  registered  as  Maternity  Homes  in  the  County. 


MOTHER  AND  BABY  HOMES* 

There  being  no  Mother  and  Baby  Homes  in  the  County  of  Inverness,  the  Counci L continued 
to  give  financial  assistance  towards  the  maintenance  of  unmarried  mothers  normally  resident 
in  this  County  who  are  admitted  from  time  to  time  to  the  Mother  and  Baby  Home,  Aberdeen. 

During  1954  an  agreement  was  reached  with  this  Home  whereby  the  Council  signified  their 
willingness  to  contribute  either  in  whole  or  in  part  towards  the  maintenance  of  applicants 
from  Inverness-shire,  on  the  understanding  that  particulars  of  each  case  be  submitted  timeously 
by  the  management  of  the  Horae,  One  unmarried  mother,  who  was  admitted  on  1st  December,  1954, 
under  this  arrangement,  was  discharged  on  28th  March,  1955,  the  Council  bearing  the  balance 
of  the  cost  of  her  stay. 
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Two  cases  for  Inverness-shire  were  admitted  to  the  home  - one  in  May  1955  and  the  other  in 
September  1955  - but  the  Council  did  not  accept  any  financial  responsibility  as  previous  inti- 
mation of  their  admission  had  not  been  given.  Although  it  was  appreciated  that  there  were 
difficulties  in  giving  such  intimation  at  the  outset,  yet  the  Health  and  Welfare  Committee  felt 
there  was  no  obligation  to  accept  financial  responsibility  without  an  opportunity  being  given 
to  make  a few  preliminary  enquiries  locally.  Nevertheless  an  ex-gratia  payment  of  £10  was 
made  in  each  case. 

In  November  1955  the  position  was  reviewed  and  information  sought  as  to  the  methods 
adopted  by  other  counties  in  making  contributions  towards  the  maintenance  of  their  cases. 

In  December  1955  it  was  agreed,  and  the  Home  was  informed  accordingly,  that  the  Council  would 
undertake  to  make  a payment  towards  maintenance  costs  of  35/=  per  week  for  a period  of  12  weeks, 
the  understanding  being  that,as  previously  stipulated,  every  effort  would  be  made  to  inform  the 
Council  as  soon  as  possible  after  any  applications  relating  to  this  County  had  been  received. 


DENTAL  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS. 

As  explained  in  the  1954  Report  an  arrangement  was  made,  with  the  approval  of  the  Depart- 
ment of  Health,  whereby  dentures  are  supplied  to  expectant  and  Nursing  Mothers  through  the 
General  Dental  Service,  the  cost  being  borne  by  the  Local  Authority.  This  arrangement,  which 
was  sanctioned  as  a temporary  measure  necessiated  by  the  Local  Authority's  difficulty  in  obtain- 
ing dental  officers,  came  into  being  at  the  end  of  1954  and  has  been  in  operation  throughout 
1955.  In  all  60  mothers  in  this  category  were  provided  with  dentures  during  the  year.  The 
cost  is  borne  by  the  Local  Authority  only  in  cases  where  prior  application  is  made  to  and 
approval  obtained  from  the  Medical  Officer  of  Health.  It  can  be  said  that  the  arrangement 
is  working  satisfactorily,  without  which  the  Local  Authority  would  not  be  able  to  discharge 
its  dental  obligations  under  Section  22. 


PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

No  cases  of  puerperal  fever  or  puerperal  pyrexia  were  notified  as  having  occurred  within 
the  County  during  1955. 


MATERNAL  DEATHS. 

It  is  gratifying  to  record  that  there  were  no  maternal  deaths  in  the  County  during  1955. 

The  maternal  death  rates  over  a period  of  seven  years  from  1949  - 1955  is  set  out  in  table  form 
for  comparative  purposes. 


Rate  per  1 

,000  total  Births,  Live  and  Still. 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Inverness  County............. 

1.9 

ni  l 

nil. 

1.02 

ni  l 

1.04 

nil. 

Scotlandoooooo .ooooo oooooooo* 

1.3 

1.1 

1.1 

1.0 

0.9 

0.74 

.05 

In  four  out  of  the  seven  years  shown  in  the  table,  Inverness  County  had  a nil  return. 
The  average  rate,  over  the  seven  years  compares  very  favourable  with  that  for  Scotland  as  a 
whole*the  figures  being  .56  for  Inverness  County  and  .95  for  Scotland. 
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CHILD  HEALTH  AND  WELFARE. 
CHILD  WELFARE  CLINICS. 


Attendances  at  the  Child  Welfare  Clinics  in  Lochaber  and  at  the  clinic  for  Army  per- 
sonnel at  Fort  George  are  detailed  in  the  fo l losing  tab ler- 


No,  of 
C I'inios* 
provided  at 
end  of  year. 

No.  of  Children  attending 
the  clinics  during  year 
and  who  on  the  date  of 
the i r first  attendance 
this  year  were:- 

Total  No.  of  attendances 
made  during  year  by 
chi  Wren  who  at  the  time 
of  attendance  were:- 

Under  1 year 
of  age. 

Over  1 year 
of  age. 

Under  1 year, 
of  age. 

Over  1 year 
of  age. 

Local  Health  Authority  Clinics. 

Two 

89 

90 

2,105 

1,450 

Clinics  provided  by  Voluntary 

Organisations 

One 

25 

18 

304 

125 

4>9C linics"  means  Clinic  premises,  not  sessions. 


The  number  of  children  who  attended  these  clinics  shows  a slight  decrease  when  compared  with 
the  figures  for  1954,  but  there  is  a substantial  increase  in  the  total  number  of  attendances  in 
both  groups  of  children  "Linder  1 year  of  age"  and  "Over  1 year  of  age". 


HOME  VISITATION. . 

For  many  children  of  pre-school  age,  attendance  at  Local  Authority  Child  Welfare  Clinics  is 
not  possible,  these  facilities  being  restricted  at  present  to  the  Lochaber  area.  Regular  visi- 
tation to  these  children  by  the  District  Nursing  Sisters  in  their  capacity  as  Health  Visitors  is 
very  important  and  the  extent  of  their  work  in  this  section  during  1955  is  shown  in  the  following 
table,  the  corresponding  figures  for  1954  being  given  for  comparative  purposes. 


iio me  Visitations  of  Pre-school  Children. 


Year. 

Children  under  1 year  of  age. 

Children  between  1 and  5 years  of  ag6. 

Number  visited. 

Total  visits. 

Number  visited. 

Total  visits. 

1954 

811 

8,334 

949 

9,442 

1955 

893 

8,701 

1,016 

10,100 

These  figures  include  visits  to  children  notified  to  this  Department  as  having  been  trans- 
ferred into  the  area  during  the  year,  the  number  involved  being  166.  73  children  were  transferred 

from  one  address  to  another  within  the  County  and  regular  visits  continued.  174  children  went  to 
reside  in  other  areas  outwith  the  County  and  the  Local  Authorities  concerned  were  notified  and 
record  cards  forwarded.  It  is  not  always  possible  to  obtain  the  new  address  when  a family  leaves 
the  area  but  every  effort  is  made  in  this  direction  in  order  that  the  continuity  of  supervision  is 
not  interrupted. 
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<4.. ...  DAY  NURSERIES. 

There  are  no  Day  Nurseries  in  the  County. 


RESIDENTIAL  NURSERIES  AND  CHILDREN'S  HOMES. 

' ' ' > 1 -■  ■■  ■ ■ : i .....  . 

Accommodation  is  provided  in  Rosedene  Children's  Home,  Inverness,  for  children  requiring 
to  be  admitted  under  Section  22.  It  was  not  necessary  to  make  provision  for  any  such  cases 
during  1955. 

I ' ' } ;.j>  ’ ■ * ‘ i 

• * *'  » 

OPHTHALMIA  NEONATORUM. 

No  cases  were  notified  to  this  Department  in  1955. 


INFANT  DEATHS. 

The  number  of  children  who  died  during  1955  before  reaching  the  age  of  one  year  was  24, 
being  14  males  and  10  females.  This  figure  represents  an  infant  mortality  rate  of  27  per 
1,000  live  births  as  compared  with  a rate  of  26  for  1954  and  52  for  1953.  The  rate  for 
Scotland  as  a whole  was  30  for  1955,  31  for  each  of  the  years  1954  and  1953. 

The  graph  on  Page  19  illustrates  the  position  over  the  period  from  1944  - 1955  inclusive. 
Only  in  two  years,  1950  and  1953,  did  the  rate  for  Inverness  County  rise  above  the  rate  for 
Scotland.  * < ; . 

With  regard  to  the  neo-natal  deaths  19  of  the  total  24  infant  deaths  occurred  within  the 
first  four  weeks  of  life,  being  13  males  and  6 females.  This  figure  of  19  is  equivalent  to 
a neo-natal  mortality  rate  of  21.  The  figures  for  1954  and  1953  were  18  and  20  respectively. 
The  corresponding  figures  for  Scotland  for  1955,  1954  and  1953  were  respectively  20,  21  and  19. 


The  causes  of  death  in  the  24  children  under  one  year  of  age  is  set  out  in  detail  in  the 
following  table:- 


1 ' • 

Under  1 week 

1 and  under 

2 weeks 

2 weeks  and 
under  3 weeks 

3 weeks  and 
under  4 weeks 

Total  under 
4 weeks 

4 weeks 
and  under 
3 months 

3 months  and 
linder  6 
months 

6 months 
and  under 
9 months 

9 months 
and  under 
12  months 

Total  under 
1 2 months 

Prematurity..... 

7 

11 

- 

<= 

11 

- 

- 

11 

Congenital  Anomalies....... 

1 

2 

- 

- 

3 

1 

“ 

- 

- 

4 

Atelectasis. 

1 2 

- 

- 

• 

2 

- 

- 

- 

- 

2 

Spina  Bifida.. 

1 

- 

- 

1 

- 

- 

- 

- 

1 

Asphyxia.. 

1 

- ( 

1 

1 ' 

- 

- 

- 

2 

Mongolism.................. 

1 . 

“ 

- 

1 

- 

- 

- 

1 

2 

Gastro-enteritis 

" 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Natural  Causes  - Precise 

cause  unknown.... '.. 

■ ~ 

v * 

*• 

- <=* 

• 

1 

* 

1 

' i - 

16 

3 

- 

l 

,19 

3 

U 

- 

1 

24 

’ " • • . \ ^ • i * V*  * ' ..  ■ • • 

The  table  shows  that  16  children  died  in  the  first  week  of  life  and  3 in  the  second  week  while 
5 survived  the  first  four  weeks.  14  of  the  24  deaths  took  place  in  hospital. 


0EATHS  IN  CHILDREN  IN  AGE  GROUPS  1 - 5 YEARS. 


In  the  age  group  1 - 5 years  there  were  four  deaths  - one  male  and  three  females 


Rates 
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Infant  Death  Rates  per  1 ,000  Lue  Births,  1944-1955 . 

County  of  Inverness 

Scotland 
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HOME  NURSING. 

Under  this  section  of  their  work,  the  District  Nursing  Sisters  attended  1 2 ,A62  patients 
during  1955,  with  a total  of  106,058  visits.  5,531  of  these  patients  related  to  persons  aged 
65  and  over,  who  received  in  all  53,611  visits.  The  total  establishment  of  nurses  for  the 
year  being  61,  the  average  number  of  visits  works  out  at  approximately  1,739  per  nurse.  The 
corresponding  average  for  1954  was,  1,698  visits. 

The  number  of  cars  in  use  at  the  end  of  1955  was  51  as  against  50  in  the  previous  year. 

There  was  a substantial  increase  in  the  number  of  articles  of  medical  equipment  distributed 
on  loan  for  home  nursing  - the  total  in  all  being  112  articles  as  against  57  articles  in  1954 
and  70  articles  in  1953.  It  can  be  readily  understood  that  access  to  such  equipment  for  the 
duration  of  an  illness  is  of  great  benefit  to  patients  who  are  being  nursed  in  their  own  homes. 
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DISTRIBUTION  OF  WELFARE FOODS. 

The  County  Council  is  now  responsible  for  the  distribution  of  Welfare  Foods  taking  over 
this  function  from  the  Ministry  of  Food  last  year.  Welfare  Foods  comprise  national  dried  milk, 
cod  liver  oil,  orange  juice  and  vitamin  A and  D tabLets  and  are  issued  to  beneficiaries  on  the 
surrender  of  appropriate  tokens  and,  in  certain  instances,  payment  of  sums  laid  down  by  statute. 
The  entitlements  are  set  out  in  the  following  table. 


Welfare  Food  and  Terras  of  Supply. 

Authorised  Supply  of  Welfare  Foods. 

Oranqe  Juice.  At  the  welfare  price  of 
5d  per  bottle  or  free  if  the  token  is 
marked  "free*  and  stamped  with  the 
official  stamp  of  the  authorising 
office  (National  Assistance  Board). 

Expectant  mother  - 1 6 oz  bottle  of 

concentrated  orange  juice  every  9 days. 

Young  child  under  6 months  - 1 6 oz. 
bottle  of  concentrated  orange  juice 
every  4 weeks. 

Young  child  over  6 months  - 1 6 oz. 
bottle  of  concentrated  orange  juice 
every  2 weeks. 

Cod  Liver  Oil.  Free  in  all  cases. 

Expectant  mother  - 2 6 oz.  bottle  of 
cod  liver  oil  compound  every  6 weeks. 

Young  child  - every  6 weeks. 

Vitamin  A S D Tablets. 
Free  In  all  cases. 

Expectant  mother  - 1 packet  of  45 
vitamin  tablets  every  6 weeks. 

Mother  of  newly  born  child  - 5 packets 
of  vitamin  tablets. 

National  Dried  Milk,  (i)  at  the 
welfare  price  of  lO^d  per  tin. 
(The  unsubsidised  price  is  4/- 
per  tin). 

Expectant  mother  - In  Lieu  of  liquid  milk, 
1 20  oz.  tin  weekly. 

Handicapped  child  - 1 20  oz.  tin  weekly. 

Young  child  - In  Lieu  of  liquid  milk,  1 
20  oz.  tin  weekly  together  with  the 
following  additional  amounts  for  a 
child  under  one  year  of  age. 

Child  up  to  10  weeks  old  - 31  tins. 

Child  10  to  17  weeks  old  - 28  tins. 

Child  18  to  21  weeks  old  - 24  tins. 

Child  22  to  25  weeks  old  - 20  tins. 

Child  26  to  29  weeks  old  - 16  tins. 

Child  30  to  33  weeks  old  - 12  tins. 

Child  34  to  40  weeks  old  - 8 tins. 

Child  41  to  44  weeks  old  - 4 tins. 

Child  44  to  48  weeks  old  - 2 tins. 

Child  49  to  52  weeks  old  - 1 tin. 
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The  scheme  of  distribution  is  administered  from  headquarters  in  the  County  Buildings, 
Inverness,  two  whole  time  clerical  staff  being  employed  for  this  purpose.  Throughout  the 
County  local  distribution  is  undertaken  by  the  district  nurses,  school  teachers,  two  of  our 
local  Sanitary  Inspectors  and  various  shop  keepers,  all  on  a voluntary  basis.  The  head- 
quarters staff  are  responsible  for  exercising  general  supervision  of  the  arrangements  and 
compile  the  returns  which  have  to  be  submitted  periodically  to  the  Department  of  Health  for 
Scotland.  The  scheme  works  smoothly  which,  having  regard  to  the  wide  extent  of  the  County 
and  its  scattered  population,  is  a matter  for  satisfaction. 

An  indication  of  the  work  involved  is  shown  by  the  following  table  which  gives  the  amounts 
of  welfare  foods  Issued  throughout  the  year. 


National  Dried 
Milk  Tins. 

Cod  Liver 
Oil  Bottles. 

A $ D 

Tablets  - Packets. 

Orange  Juice 
Bottles. 

To  Beneficiaries........ 

69,822 

8,085 

1,210 

23,107 

To  N.H.S.  Institutions.. 

96 

» 

- 

120 

The  uptake  by  districts  is  of  interest  and  the  table  set  out  below  has  been  compiled.  It 
should  be  noted  that  the  figures  refer  to  the  six  months  ended  24th  September,  1955. 


District. 

National  Dried 
Milk  Tins. 

Cod  Liver 
Oi  l Bottles. 

A i D 

Tablets  - Packets. 

Orange  Juifce 
Bottles. 

Inverness..... 

3,921 

289 

61 

954 

Aird 

3,332 

267 

43 

843 

Badenoch 

3,810 

389 

52 

1,103 

Lochaber..... 

6,040 

441 

149 

2,731 

Skye. 

5,010 

483 

71 

1,479 

Outer  Islands..... 

8,374 

809 

115 

3,118 

Total 

30,487 

2,678 

491 

10,228 
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A detailed  outline  of  the  working  of  the  Home  Help  Scheme  was  given  in  the  1954  Report. 
During  1955,  65  applications,  for  the.  services  .of  a home  help  were  granted,  thus  bringing  the 
total  number  up  to  189,  since  the  scheme  was  commenced  in  November  1950.  Of  the  65  applica- 
tions , one  was  granted. for  the  second  time,  the  family  having  had  the  services  of  a home  help 
in  1954.,  while  another. was  granted  for  tpe  third  time,  previous  applications  .having ..been  granted 
in  1952  and  1954/ 

The  detai led  grouping  of  the  applications -from  the  commencement  of  the  Scheme  is  as  follows 


Categories  eligible  to  Applications 

receive  Assistance.  Granted. 

(a)  A person  who  is  ill.' 52  ■ 

(b)  An  expectant  or?  lyihg-in  mother 31 

(c)  A mentally  defective  person 2 

(d)  A chronic  sick  person 27 

(e)  An  aged  person 72 


(f)  A child  not  over  school  ace  within  the  meaning  of 

the  Education  (Scotland)  Act,  1946 5 

189 

, i j ’ ' • r . . .. 

As  will  be  seen  from  the  District  Distribution  set  out  below  all  parts  of  the  County  take 
advantage  of  the  Scheme,  the  majority  of  applications  coming  from  the  Outer  Islands. 


DISTRICT  DISTRIBUTION. 


-Districts. 

Number  of  Applications. 

1 rtverness. 

22 

Aird 

11 

Badenoch.. .............. 

15 

Lochaber . ,r, 

37 

Skye........ 

29 

Outer  Islands 

75 

T otd  l« ••«•••« 

189 

An  indication  as  to  the  build-up  of  the  Home  Help  Scheme  is  given  in  the  Yearly  Distribution 
Table. 


YEARLY  DISTRIBUTION. 

t>  <•  . 


— — ■ 

Year. 

Cases  Commenced. 

Cases  Finished. 

. Cases  carried  forward 
to  following  year. 

1950 

1 

1 

1951  - 

7 

4 

4 

1952 

35 

, 21 

. 18 

1953 

, 37;-, 

32 

23 

1954 

44  , , . • 

29 

, 38 

1955 

65  ...  • .... 

55 

48 

A study  of  the  foregoing  Table  shows  that  at  the  end  of  1954  there  were  38  cases  on  the 
Register,  to  which  number  65  applications  for  1955  were  added,  making  103  cases  dealt  with  during 
the  year,  the  grouping  into  the  different  categories  and  districts  being  set  out  in  the  following 
table:- 
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Cases  dealt  with  during  1955. 


Districts. 

•?  • ; \ . 

f r i 

: - : - ■, 

Categories. 

Inverness 

Aird. 

Badenoch. 

lochaber. 

Skye. 

Outer 

Islands. 

; ‘ 0 j i.  T , 

■ Total 

(a)  A person  who  is  ill... 

(b)  An  expectant  or  lying- 

1 

1 

2 

5 

3 

7 

19 

in  mother 

3 

1 

- 

1 

1 

4 

10 

(c)  A mentally  defective 

person 

- 

- 

- 

- 

- 

1 

1 

(d)  A chronic  sick  person.. 

- 

- 

2 

5 

1 

8 

16 

(e)  An  aged  person 

7 

4 

3 

11 

7 

21 

53 

(f)  A child  not  over 
school  age  within  the 
meaning  of  the  Education 

(Scotland)  Act,  1946 

• 

- 

- 

- 

1 

3 

4 

Total 

11 

6 

7 

22 

13 

44 

103 

Corresponding  details  of  the  48  cases  which  were  still  having  the  services  of  a hone  help 
at  the  close  of  1956  are  given  in  the  next  tab le : - 


Cases  carried  forward  to  1956. 


Districts. 

Categories. 

Inverness, 

Aird. 

Badenoch. 

Lochaber. 

Skye, 

Outer 

Islands. 

Total. 

(a)  a person  who  is  ill... 

(b)  An  expectant  or  lying- 

- 

- 

m 

1 

1 

1 

3 

in  mother 

(c)  A mentally  defective 

m 

• 

m 

• 

• 

1 

1 

person 

- 

- 

- 

- 

1 

i 

(d)  A chronic  sick  person. 

- 

- 

2 

2 

- 

5 

9 

(e)  An  aged  person 

(f)  A child  not  over 
school  age  within  the 
meaning  of  the  Education 

5 

2 

1 

7 

7 

8 

30 

(Scotland)  Act,  1946 

- 

- 

- 

- 

1 

3 

4 

Total v 

5 

2 

3 

10 

9 

19 

48 

It  will  be  seen  that  at  the  end  of  1955,  50£  of  the  cases  dealt  with  during  the  year  com- 
prised applicants  for  whom  the  service  of  a home  help  were  provided  on  account  of  chronic  sick- 
ness and  old  age  as  enumerated  in  categories  (d)  and  (e).  It  will  be  readily  understood,  there- 
fore, that  cases  in  these  two  categories  are  by  their  very  nature  often  of  long  duration  and 
form  a large  proportion  of  the  cases  to  be  carried  forward  from  year  to  year.  The  proportion 
of  such  cases  carried  forward  for  1954  to  1955  was  approximately  71*  while  from  1955  to  1956 
the  proportion  works  out  at  81£ 

In  addition  to  the  65  applications  which  were  granted,  a further  22  cases  were  investigated 
but  for  various  reasons  the  services  of  a home  help  were  not  provided. 
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From  the  financial  side,  tire  main  expenditure  is  incurred  in  the  payment  of  the  home  helps’ 
wages  and  insurance  while,  in  a few  cases,  where  a home  help  is  not  procurable  near  at  hand, 
travelling  expenses  are  refunded.  Remuneration  continued  to  be  paid  on  an  hourly  basis,  with 
a maximum  payment  for  five  hours  in  any  one  day.  Of  the  103  cases  dealt  with  during  the  year 
40  received  domestic  assistance  for  the  maximum  number  of  hours  per  day,  26  of  these  being  for 
7 days  per  week  and  14  for  6 days  per  week.  The  remaining  63  cases  were  assisted  on  a part- 
time  basis,  from  2 to  4 hours  daily.  For  the  maximum  period  the  weekly  wage  remained  at 
£3  10s  Od  for  assistance  on  7 days  per  week  and  £3  for  assistance  on  6 days  per  week,  while 
for  part-time  home  helps  there  was  an  hourly  rate  of  2/= 

There  was  no  change  in  the  minimum  charge  of  2/-  per  day  payable  by  the  applicant  for 
the  services  of  a home  help,  those  applicants  financially  able  to  pay  more  than  the  minimum 
charge  being  assessed  accordingly.  Of  the  103  cases  on  the  Register  during  the  year  89 
cases  were  in  a position  to  pay  the  minimum  charge  only,  being  graded  accordingly  to  the 
number  of  days  with  a maximum  charge  of  14/-  for  assistance  on  seven  days  per  week.  Practi- 
cally alt  of  these  89  cases  were  eligible  to  receive  a grant  from  the  National  Assistance 
Board  for  the  specific  purpose  of  meeting  the  home  help  charge. 


The  assessments  made  in  the  other  14 

1 case 

1 case 

2 cases 
1 case 

1 case 
1 case 
1 case 
4 cases 

* 

1 case 
1 case 
14  cases 


cases  are  listed  below:- 
= £2  11/-  per  week. 

= £2  6/”  per  week. 

- £2  4 /-  per  week. 

- £2  5s  6d  per  week. 

- £1  10/-  per  week. 

- £1  6/-  per  week. 

- £1  5s  3d  per  week. 

- £1  per  week. 

- 19/-  per  week. 

- 15/-  per  week. 


Contributions  have  come  in  regularly  throughout  the  year,  payments  being  made  in  most 
cases  fortnightly  or  monthly.  There  have  been  very  few  defaulters  in  the  long  run  although 
some  of  the  applicants  require  repeated  reminders  in  order  that  their  payments  may  be  kept 
reasonably  up-to-date.  Occasionally  small  sums  have  to  be  written  off  mostly  relating  to 
cases  where  an  aged  person  has  died  and  there  is  no  near  relative  willing  to  pay  the  balance 
outstanding  at  the  time  of  death.  No  pressure  is  brought  to  bear  on  such  cases. 


As  stated  in  the  1954  Report,  occasionally  applications  are  received  from  households 
where  the  income  is  sufficiently  high  to  enabLe  the  applicant  to  meet  the  total  cost  of  the 
home  help  service  provided.  When  they  are  made  aware  of  the  position  very  few  of  these 
applicants  accept  the  terms  as  laid  down  in  the  Scheme.  They  prefer  to  make  their  own 
arrangements.  In  fact  they  are  recommended  to  do  so,  otherwise  thev  would  become  liable 
to  pay  the  Council's  administrative  charge  over  and  above  the  home  help's  wages  and  insurance. 
It  works  out,  therefore,  the  the  Home  Help  Scheme  in  the  County  provides  domestic  assistance 
mainly  for  those  who  require  it  but  who  by  reason  of  their  financial  circumstances  would 
otherwise  be  compelled  to  do  without  any  such  assistance. 


26 


VACCINATION  AND  IMMUNISATION. 

GENERAL. 

Vaccination  against  smallpox  and  immunisation  against  diphtheria  and  whooping  cough 
continued  as  in  previous  years,  the  figures  set  out  in  the  tables  which  follow  including 
the  work  done  in  the  schools  and  clinics  in  the  County  and  by  the  general  practitioners  who 
submit  their  records  to  the  Public  Health  Department. 


VACCINATION  AGAINST  SMALLPOX. 

A comparison  of  the  figures  for  primary  vaccinations  carried  out  in  1955  with  those  given 
in  the  corresponding  table  for  1954  shows  that  there  has  been  no  falling  off  in  numbers.  The 
figures  for  revaccination  show  a slight  increase  and  relate  mostly  to  emigrants  for  whom  vac- 
cination or  revaccination  is  compulsory. 


Number  of  Persons  Primarily  Vaccinated  during  the  Period. 

Year 

Typical  vaccinia 

Accelerated 

Reaction 

No 

of 

greatest  at 

(vaccinoid)  reaction 

greatest  at 

Local 

Birth. 

7th-1 Oth  day. 

5th-7th  day. 

2nd-3rd  day. 

Reaction 

1955 

137 

- 

1 

7 

1954 

148 

- 

“ * 

5 

1953 

22 

- 

1 

1952 

5 

- 

- 

- 

1951 

8 

- 

- 

- 

1950 

5 

1 

- 

- 

- 

1949 

- 

- 

- 

1948 

2 

2 

- 

- 

- 

1947 

- 

- 

- 

1946 

- 

- 

- 

- 

1945 

• 

- 

- 

- 

1944 

• 

- 

- 

1943 

• 

• 

- 

- 

1942 

" 

• 

- 

1941 

- 

- 

- 

1940 

or  earlier 

7 

Totals 

337 

1 

13 
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Number  of  Persons  re~vaccinated  during  the  Period. 

Year 

of 

Birth. 

Typical  vaccinia 
greatest  at 
7th-10th  day. 

Accelerated 
(vaccinoid)  reaction 
5th-7th  day. 

Reaction 
greatest  at 
2nd-3rd  day. 

No 

Local 

Reaction, 

1955 

1954 

=> 

<= 

- 

• 

1953 

- 

- 

• 

- 

1952 

= 

" 

1 

- 

1951 

1 

1 

3 

- 

1950 

1 

1 

1 

- 

1949 

• 

- 

- 

- 

1948 

- 

1 

- 

1947 

- 

- 

- 

- 

1946 

- 

1 

- 

1945 

- 

- 

- 

- 

1944 

-> 

- 

- 

- 

1943 

1 

- 

- 

- 

1942 

- 

1 

- 

1941 

- 

- 

- 

- 

1940 

12 

21 

19 

10 

Totals 

15 

24 

“ , 

10 
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DIPHTHERIA  IMMUNISATION  AND  COMBINED  DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION- 

It  is  gratifying  to  note  that  the  number  of  children  who  completed  a full  course  of  immuni- 
sation during  1955  is  very  much  higher  than  the  number  for  1954.  The  number  of  maintenance 
inoculations  carried  out  showed  a slight  decrease  but,  to  offset  that,  the  total  number  in  1954 
was  higher  than  the  figure  for  1953.  Details  are  given  in  the  following  table:- 


Full  Course. 

Maintenance. 

Year 

Diphtheria 

Diphtheria 

of 

Birth. 

Diphtheria. 

and 

Whooping  Cough. 

Total. 

Diphtheria. 

and 

Whooping  Cough, 

Total. 

1 

2 

3 

4 

5 

6 

1955 

. 

33 

33 

• 

1954 

12 

239 

251 

- 

- 

- 

1953 

9 

132 

141 

- 

- 

- 

1952 

8 

46 

54 

1 

- 

1 

1951 

5 

35 

40 

12 

- 

12 

1950 

22 

28 

50 

181 

- 

181 

1949 

169 

22 

191 

134 

1 

135 

1948 

78 

8 

86 

38 

- 

38 

1947 

23 

4 

27 

4 

- 

4 

1946 

7 

2 

9 

3 

- 

3 

1945 

6 

- 

6 

3 

- 

3 

1944 

- 

2 

2 

1 

1 

2 

1943 

2 

- 

2 

1 

- 

1 

1942 

1 

- • 

1 

- 

- 

- 

1941 

- 

' - 

- 

- 

- 

- 

1940 

or  earlier 

T ota  Is . 

342 

551 

893 

378 

2 

380 
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PREVENTION  OF  ILLNESS  CARE  AND  AFTER  CAR  E. 


TUBERCULOSIS. 


GENERAL. 


As  described  in  previous  reports  the  broad  outline  of  the  arrangements  is  that  the  provi- 
sion of  institutional  care  and  specialist  services  are  the  responsibility  of  the  Regional  Hospi- 
tal Board,  while  the  local  authority's  concern  is  with  all  functions  relating  to  prevention, 
care  and  after-care. 

In  general  when  compared  with  1954  there  was  a decrease  by  four  in  the  number  of  confirmed 
cases  of  active  respiratory  tuberculosis  notified  during  the  year. 

In  contrast  to  this  there  was  an  increase  by  three  in  the  number  of  confirmed  cases  of  non- 
respiratory  tuberculosis  notified  during  the  year. 

With  regard  to  deaths,  the  respiratory  form  of  the  disease  was  the  cause  in  eleven 
instances,  non-respiratory  tuberculosis  being  responsible  for  four  cases.  The  total  of  15 
deaths  represents  a rate  of  0.26  per  1,000  of  the  estimated  population. 

The  statistical  information  which  follows  gives  in  greater  detail  the  incidence  of  the 
disease  in  this  County. 


RESPIRATORY  TUBERCULOSIS. 

The  number  of  confirmed  cases  of  active  respiratory  tuberculosis  notified  during  the 
year  totalled  43  of  which  20  were  males  and  23  were  females.  The  corresponding  figures  for 
1954  were  47  cases  (21  males,  26  females).  The  table  which  follows  shows  the  age  and  sex 
distribution  of  these  43  cases,  and  it  will  be  observed  again  that  the  greatest  incidence  is 
in  the  age  group,  15  - 35  years,  28  of  the  total  of  43  cases. 
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Age  Groups. 

Under  1 

1 and 

5 and 

15  and 

25  and 

35  and 

45  and 

55  and 

65  and 

Total 

under  5 

under  15 

under  25 

under  35 

under  45 

under  55 

under  65 

upwards 

Males 

• 

- 

5 

6 

- 

5 

1 

3 

20 

Females 

- 

- 

2 

9 

8 

4 

- 

- 

- 

23 

Total 

- 

2 

14 

14 

4 

5 

1 

3 

43 

With  regard  to  institutional  provision  for  these  cases  it  is  gratifying  to  again  record 
that  there  were  no  cases  on  the  waiting  list  for  admission  to  hospital  at  31st  December.  In 
the  table  below  there  is  shown  the  number  of  new  cases  confirmed  during  1955  admitted  to  hospi- 
tal for  the  first  time  during  the  year. 


Under  15  years. 

15  to  under  45. 

45  and  over. 

Total  i 

Males 

<• 

11 

9 

20 

Females.... 

1 

20 

- 

21 

Totals 

1 

31 

9 

41 

Early  admission  to  hospital  of  a confirmed  case  is  an  important  measure  in  the  prevention 
of  the  disease  in  that  it  has  the  two  fold  effect  of  removing  a possibly  infective  person  from 
the  household,  and  at  the  same  time  making  possible  in  many  instances  treatment  of  the  disease 
in  its  early  stages  with  every  likelihood  of  a cure. 


Kith  regard  to  hospital  admissions  and  discharges,  the  numbpr  of  patients  admitted  to  and 
discharged  from  or  dying  in  Tuberculosis  Hospitals  or  Sanatorium  is  set  out  in  the  table  below. 
There  is  shown  also  the  age  and  sex  distribution  of  these  cases. 


In  hospital 
on  January  1 . 

Admitted 
during  year. 

Discharged 
during  year 

Died  in 
hospital. 

In  hospital 
on  December  31 

Under  15  years ^e, 

Female 

- 

3 

2 

- 

1 

ic  Male 

36 

62 

73 

2 

23 

Female 

31 

64 

71 

3 

21 

i Male 

9 

17 

16 

2 

8 

45  years  and  over....  ' , 

Female 

5 

5 

5 

2 

3 

Total 

81 

151 



167 

9 

56 

NON-RESPI RATORY  TUBERCULOSIS. 

The  number  of  confirmed  cases  of  non-respiratory  tuberculosis  notified  during  the  year 
totalled  12,  of  which  8 were  males  and  4 were  females.  The  comparative  figures  for  the 
previous  year  were  9 cases  (7  males,  2 females).  The  age  and  sex  of  these  12  cases  is 
shown  in  the  following  table,  and  it  will  be  observed  that  5 of  the  12  cases  occurred  in 
age  group  25  - 35  years* 
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Age  Groups. 


Under  1 

1 and 
under  5 

5 and 
under  15 

15  and 
under  25 

25  and 
under  35 

35  and 
under  45 

45  and 
under  55 

55  and 
under  65 

65  and 
upwards 

Total. 

Males 

. 

1 

1 

1 

3 

1 

1 

8 

F 9013  Los  ••••«• 

• 

- 

. 

2 

- 

1 

- 

1 

4 

Total....... 

u_L_ 

1 

1 

5 

1 

1 

- 

2 

12 

The  type  of  disease  encountered  in  these  12  cases  is  shown  in  the  table  which  follows,  and 
it  will  be  noted  in  5 instances  the  disease  affected  the  bones  and  joints,  and  that  no  case  of 
meningeal  or  miliary  tuberculosis  was  reported  during  the  year. 


Form 

| Sex 

Under  1 

1 and 
under  5 1 

5 and 
under  15 

15  and 
under  25 

25  and 
under  35 

35  and 
under  45 

45  and 
[under  55 

j 55  and 
1 under  65 

65  and 
upwards 

Total 

Abdominal..... ....... 

Males 

Females 

- 

- 

1 

- 

- 

- 

1 

o 

- 

- 

1 

Meningeal 

Males 

Females 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Miliary  Tuberculosis. 

Males 

Females 

- 

- 

- 

- 

p 

" 

“ 

- 

- 

- 

Bones  and  Joints..... 

Males 

Females 

„ 

1 

- 

1 

1 

1 

1 

*» 

- 

- 

4 

1 

Superficial  Glands... 

Males 
Fema les 

- 

- 

1 

- 

- 

- 

- 

- 

'«* 

1 

Genito  Urinary  Organs. 

Males 

Females 

- 

- 

- 

- 

2 

“ 

• 

- 

1 

2 

1 

Other  Organs......... 

Ma  les 
Females 

- 

- 

- 

- 

1 

; 

: 

- 

1 

1 

1 

Total......... 

u 

1 

1 

1 

5 

1 

1 

- 

2 

12 

TUBERCULOSIS  - ALL  FORMS. 

It  is  instructive  to  observe  the  trends  of  this  disease  over  a period  of  years  and  there  is 
set  out  on  page  32  a table  showing  the  confirmed  cases  or  respiratory  and  non-respiratory  tuber- 
culosis, their  sex  distribution,  the  incidence  rates  per  1,000  of  the  population  over  the  period 
1942  - 1955. 

A graph  based  on  this  table  is  shown  on  page  33. 

Taking  all  forms  of  tuberculosis  it  will  be  observed  that  the  total  of  confirmed  cases 
although  considerably  reduced  when  compared  with  the  years  preceding  1953  has  remained  virtually 
unchanged  since  that  year.  The  general  trend,  however,  is  a reduction  in  both  the  respiratory 
and  non-respiratory  forms  of  the  disease. 

With  regard  to  the  Tuberculosis  Register,  details  of  the  number  of  persons  resident  in  the 
area  at  31st  December,  1955,  known  to  be  suffering  from  the  disease  is  set  out  in  the  following 
table. 
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j Under  1 

1 and  | 
under  5 I 

5 and 
i under  15 

CM 

C £» 

CVS  O 

~o 
u>  c 

■»—  z> 

25  and 
under  35 

35  and  I 
under  45  I 

j 45  arid 
1 under  55 

55  and  j 
under  65J 

j 65  and 
! upwards 

Total 

Respiratory 

(Females 

" 

3 

1 

I 8 

7 

81 

98 

95 

93 

38 

36 

40 

10 

7 

1 

6 

278 

246 

Non-Respiratory,  c „ J *-es 
(Females 

=> 

9 

3 

31 

16 



16 

22 

26 

23 

6 

8 

4 

10 

1 

4 

5 

3 

98 

89 

Return  of  Confirmed  Cases  of  Tuberculosis  notified  during  the  Period  1942-1955* 
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Tubercu losis  - Incidence  Rates  per  1,000  of  the  Population „ 
Years  1941-1955. 


All  forms 


Respiratory Non-Respiratory 
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ANALYSIS  OF  DEATHS  FROM  TUBERCULOSIS. 

During  1953,  15  persons  died  from  the  disease,  an  increase  of  two  over  the  previous  year's 
total.  Of  these,  respiratory  tuberculosis  accounted  for  11,  the  remaining  4 being  due  to  non- 
respiratory  forms  of  the  disease.  The  combined  death  rate  therefore  is  0.26  per  1,000  of  the 
population,  the  rate  for  respiratory  tuberculosis  alone  being  equivalent  to  0.19  per  1,000 

The  interval  of  time  which  elapsed  between  notification  and  death  in  these  fifteen  cases 
is  of  interest,  and  is  shown  in  the  table  below.  It  will  be  noted  that  in  10  instances  death 
occurred  over  two  years  after  notification  and  that  three  cases  died  who  were  not  notified  or 
notified  only  at  or  after  death. 


Respiratory. 

Non~Respiratory 

Males. 

reraales, 

Males. 

Females 

Number  of  persons  who  died  from  tuberculosis 

3 

8 

3 

1 

Of  whom 

Not  notified  or  notified  only  at  or  after  death. „„ 

CO 

1 

1 

1 

Notified  less  than  1 month  before  death 

- 

- 

- 

Notified  from  1 to  3 months  before  death.......... 

- 

- 

- 

- 

Notified  from  3 to  6 months  before  death.......... 

- 

- 

- 

- 

Notified  from  6 to  12  months  before  death. ........ 

- 

- 

- 

- 

Notified  from  1 to  2 years  before  death........... 

1 

1 

- 

Notified  over  2 years  before  death................ 

2 

6 

2 

Total........ 

3 

8 

3 

1 

It  has  been  customary  in  the  past  to  show  the  trend  of  the  death  rate  from  tuberculosis 
over  the  years  and  tables  (a)  and  (b)  below  give  the  figures  for  the  years  1945  to  1955  and 
also  the  percentage  of  tuberculosis  deaths  to  total  deaths  for  the  same  period. 


Table  (a) . 

Tuberculosis  Deaths  - Rate  per  1,000  of  the  Population. 


Year. 

Total  Deaths 
from  Tuberculosis. 

Rate  per  1 ,000 
of  the  Population. 

1945 

38 

0.70 

1946 

36 

0.65 

1947 

38 

0.66 

1948 

48 

0.86 

1949 

50 

0.87 

1950 

24 

0.40 

1951 

19 

0.33 

1952 

11 

0.19 

1953 

11 

0.19 

1954 

1 13 

0.23 

1955 

l 

15 

0.26 
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Table  (b). 

Percentage  of  Tuberculosis  Deaths  to  Total  Deaths  from  all  Causes. 


Year. 

Total  Deaths  from 
Tuberculosis. 

Total  Deaths  from 
all  Causes. 

Percentage  of  Tuberculosis 
Deaths  to  Total  Deaths 
from  all  Causes. 

1945 

ft 

58 

732 

5.2 

1946 

36 

808 

4.5 

1947 

38 

823 

4.6 

1948 

48 

715 

6.7 

1949 

50 

764 

6.5 

1950 

24 

806 

3.0 

1951 

19 

842 

2.3 

1952 

11 

677 

1.6 

1953 

11 

719 

1.5 

1954 

13 

736 

1.8 

I 1955 

4 — —4 

15 

737 

2.0 

DOMICILIARY  CARE. 

The  arrangement  whereby  District  Nursing  Sisters  carry  out  regular  visitations  of  tuber~ 
culosis  patients  In  their  own  homes  was  continued  during  the  year.  The  number  of  patients 
visited  totalled  429  receiving  in  all  5,169  visits. 

Where  recommended  by  the  Chest  Physician  dietary  supplements  such  as  cod  liver  oil  and 
malt  and  tuberculin  tested  milk  were  supplied  to  cases.  Expenditure  under  this  head  came 
to  £H7  8s  lid  for  the  year. 

The  position  with  regard  to  shelters  is  satisfactory  there  being  sufficient  on  hand  to 
meet  any  demands  which  may  be  made.  Our  stock  of  shelters  at  present  stands  at  five. 

In  the  field  of  housing  allocation  committees  continued  to  give  favourable  consideration 
to  any  family  on  the  list  of  applicants  where  there  was  a case  of  respiratory  tuberculosis, 
living  in  either  insanitary  or  overcrowded  conditions. 
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B.C.G.  VACCINATION. 

In  the  table  below  there  is  shown  the  number  of  cases  who  were  given  B.C.G.  Vaccine  during 
the  year. 


«■  - 

Tuberculin 

Tested. 

Negative 

re-actors. 

Vaccinated 
during  1955. 

M 

F 

M 

• 

F 

M 

F 

1 (1)  Nurses..... .......... 

24 

32 

1 

5 

1 

3 

(2)  Medical  Students..... 

w 

- 

• 

- 

- 

(3)  Contacts............. 

42 

33 

28 

24 

27 

23 

(A)  Special  Groups  not 
included  in  (1)  to  (3) 
above:- 

(a)  School  chi  Idren 
born  in  1941 ........ 

273 

270 

197 

199 

194 

197 

(b)  New  born  babies... 

o 

(c)  School  Hostel 
chi  Idren. 

23 

17 

18 

12 

18 

12 

Others... ....... ...... 

• 

• 

It  will  be  observed  that  the  groups  protected  are  identical  to  those  in  previous  years,  and 
that  the  school  leavers  (children  born  in  1941)  constitute  the  largest  group.  The  response  of 
the  parents  of  the  latter  children  continues  to  be  most  gratifying. 

Some  consideration  is  being  given  to  extending  the  scheme  of  vaccination  to  include  new  born 
babies.  It  will  only  be  possible  in  the  initial  stages  to  protect  babies  born  in  the  Maternity 
Unit  at  Raigmore  Hospital  but  this  in  itself  would  be  worth  while  in  view  of  the  relatively  high 
proportion  of  births  which  take  place  there.  The  intention  is  to  have  discussions  on  the  matter 
with  the  appropriate  specialists  at  Raigmore  Hospital. 
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I N F E C T I 0 U S DISEASES. 


GENERAL 

When  compared  with  1954  the  number  of  cases  of  infectious  disease  notified  during  the  year 
shows  quite  a reduction.  The  notifications  received  totalled  123  of  which  68  were  males  and 
55  were  females.  The  corresponding  figures  for  1954  were  151  (83  males  and  68  females).  Of 
the  123  cases  45  required  treatment  in  hospital,  the  remainder  being  nursed  at  home.  The  com- 
monest  infections  were  dysentery,  whooping  cough  and  scarlet  fever. 

The  tables  on  pages  39«40  show  details  of  the  cases  notified  with  their  age, sex  and 
district  distribution. 

There  now  follows  a brief  commentary  on  some  of  the  more  important  infections. 


DYSENTERY. 

Thirty  eight  cases  of  this  disease  were  notified  during  the  year  the  sex  distribution 
being  exactly  equal.  All  ages  were  affected,  26  of  the  total  requiring  treatment  in  hospital. 
In  every  instance  infection  was  of  the  Sonne  type.  Twenty  four  cases  occurred  in  a mental 
hospital  near  Inverness.  Eight  notifications  referred  to  cases  in  Caol,  two  were  from 
Achintore  near  Fort  William,  and  the  remaining  four  were  from  the  Inverness  district. 

There  were  no  deaths  attributable  to  this  disease. 


WHOCPING  COUGH. 

The  number  of  cases  of  whooping  cough  notified  during  1955  totalled  32,  comprising  13 
males  and  19  females.  All  occurred  in  children  from  infancy  up  to  the  age  of  15.  None 
required  admission  to  hospital. 

With  regard  to  location  21  cases  occurred  in  the  Kingussie  * Newtonmore  area,  two  near 
Inverness,  and  the  remaining  9 in  the  island  of  North  Uist. 

There  were  no  deaths  attributable  to  the  disease. 


SCARLET  FEVER. 

The  incidence  of  this  disease  was  low  during  1955,  only  17  cases  being  notified,  and  all 
with  one  exception  being  males.  The  disease  continued  in  its  usual  mild  form,  only  one  case 
requiring  admission  to  hospital. 

It  is  of  interest  to  note  that  13  of  the  total  of  17  cases  occurred  in  Portree  in  the  Isle 
of  Skye.  The  remaining  four  were  at  Morar,  Glenmoriston  and  Beauly. 

All  the  cases  recovered. 


ENTERIC  FEVERS. 

The  two  cases  notified  during  the  year  both  came  from  the  Beauly  area,  the  persons 
affected  being  a woman  aged  56  and  a girl  aged  6.  In  both  instances  the  infecting  organism 
was  S para  typhi  B„  Despite  careful  investigation  and  enquiry  the  source  of  the  infection 
was  never  found.  Both  cases  were  admitted  to  hospital  and  made  a satisfactory  recovery. 


38 


It  should  be  noted  that  no  case  of  typhoid  fever  occurred  during  the  year. 


POLIOMYELITIS. 

Nine  cases  of  this  disease  occurred  during  the  year,  five  in  the  island  of  North  Uist, 
one  at  Caol,  one  at  Inverlochy,  one  at  Castlebay  in  the  island  of  Barra,  and  one  at  Dores, 
near  Inverness.  All  occurred  in  the  latter  half  of  1955.  The  sex  distribution  of  these 
cases  was  7 males  and  2 females,  and  the  majority  were  either  adolescents  or  adults.  Only 
three  could  be  classed  as  children,  their  ages  being  A,  6 and  6 years. 

The  outbreak  in  North  Uist  calls  for  further  comment.  The  first  two  cases,  a father 
and  his  son  aged  20  residing  in  the  Tigharry  area  were  notified  on  22nd  August.  The  father 
had  taken  ill  on  the  17th  August  and  had  died  on  the  following  day  from  acute  respiratory 
failure  with  paresis  of  the  limbs.  The  son  became  ill  on  19th  August  and  was  transferred  by 
plane  to  Belvidere  Hospital,  Glasgow,  on  the  22nd  August.  His  father's  funeral  had  taken 
place  before  the  diagonsis  was  made  in  his  case  and  in  accordance  with  the  usual  custom  many 
mourners  visited  him  to  tender  their  condolences.  This  greatly  increased  the  number  of 
contacts. 

One  of  my  assistants  flew  out  to  the  island  on  the  23rd  August  and,  working  in  close 
collaboration  with  the  local  doctor,  followed  up  the  contacts,  advised  them  of  quarantine 
measures,  and  when  requested  saw  suspect  cases.  A third  case,  a youth  aged  16  years  from 
the  Newton  Ferry  area,  was  diagnosed  and  flown  to  Glasgow  on  the  25th  August. 

It  was  at  this  juncture  that  the  question  of  school  closure  required  consideration. 

When  the  first  cases  occurred  all  the  schools  in  the  island  were  closed  for  the  summer  vaca- 
tion but  were  due  to  re-open  on  24th  August.  It  was  considered  advisable  to  defer  the  open- 
ing of  Dunskellar  school,  this  being  in  the  area  where  the  first  cases  were  notified,  to 
prohibit  secondary  school  children  going  from  the  Tigharry  area  to  Paible  school,  and  to 
postpone  the  departure  from  North  Uist  of  children  who  were  due  to  return  to  Education 
Authority  hostels  elsewhere  in  the  County.  A further  restriction  considered  necessary  in 
the  light  of  the  circumstances  at  the  time  was  the  postponement  of  cattle  sales  due  to  be 
held  on  the  8th  and  9th  September. 

A further  case  occurred  in  a man  aged  20  residing  in  Lochmaddy,  whose  occupation  was 
that  of  driver  on  a local  grocery  van.  He  was  flown  to  Glasgow  on  the  26th  August,  and  as 
his  job  necessitated  his  meeting  a large  number  of  people  it  was  thought  advisable  to  give 
an  instruction  that  the  school  at  Lochmaddy  remain  closed. 

Finally  a fifth  case,  a man  aged  29  from  the  Newton  Ferry  area,  was  diagnosed  as  a pos- 
sible poliomyelitis  and  was  removed  to  Glasgow  by  air  on  the  27th  August.  As  subsequent 
events  proved  this  was  the  last  case,  but  it  is  surprising  that  it  should  have  been  so  having 
regard  to  the  large  numbers  of  contacts  on  the  island. 

As  no  further  cases  had  occurred  by  the  19th  September,  permission  was  given  for  the 
closed  schools  to  reopen  on  that  date  and  restrictions  on  children  travelling  to  Education 
Authority  hostels  were  lifted. 

This  outbreak  caused  considerable  comment  both  in  the  national  and  local  Press,  and  there 
is  no  doubt  about  the  anxiety  and  apprehension  which  it  engendered  in  the  local  population. 

In  the  handling  of  the  outbreak  a most  happy  feature  was  the  close  liason  established  between 
the  local  doctor  and  my  assistant.  The  field  work  done  on  the  spot  was  of  great  assistance 
to  myself  and  my  staff  at  headquarters,  and  may  have  been  a contributory  factor  in  bringing 
the  outbreak  to  a swift  end. 

The  other  four  cases  elsewhere  in  the  county  were  sporadic  in  character,  and  were  not 
associated  with  any  detectable  secondary  spread. 
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INFECTIOUS  DISEASES . 

Return  of  Cases  of  Infectious  Disease  (excluding  Tuberculosis)  notified  during  the  year  ended  31st  December  ,1955. 


Number  of  cases  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  and  accepted 

by  him  as  suffering  from  the  stated  disease* 

r 1 t- r-e T~c f— e 1 — 


Disease* 

At  all  ages 

Under  1 

1 and  under 
5 

5 and  under 
15 

15  and  under 
25 

25  and  under 
35 

35  and  under 
45 

45  and  unden 
65  ; 



65  and 
upwards 

Cases  removed 
to  hospital 

Cases  not 
removed 
to  hospital j 

M 

Cerebro-Spinal  Fever..  p 

CD 

CD 

<D 

= 

• 

M 

Chickenpox..... ....... p 

3 

1 

2 

- 

- 

- 

2 

1 

Cholera............... p 

- 

- 

= 

■ 

- 

- 

CD 

M 

Continued  Fever.... ... p 

- 

- 

- ! 

0 

CD 

• 

CD 

: 

M 

Diphtheria.... ........  p 

= 

. ! 
. 

* 

- 

® 

CD 

CD 

M 

Dysentery  ,...........p 

19 

19 

1 

3 

5 

1 

2 

3 

. 

! ro 

4 

5 

7 

14 

12 

5 

7 

..  . M 

EncephalitiSooo.o o«o«op 

1 

° I 

CD 

* 

- 

1 

• 

1 

= 

, M* 

1 

1 

• ■ 

- 

1 

1 

CD 

CD 

1 

1 

Jaundice,  Acute 
Infective  ^ 

1 

: 

1 

o> 

• 

1 

: 

M 

leprosy...  ........... 

; 

CD 

. * 

C= 

o 

= 

M 

Malaria...... .........p 

1 

I 

* 

__ 

_ 

*=» 

e 

CD 

Measles...............*! 

F 

3 

3 

ca 

3 

2 

CD 

1 

“ 

1 

1 

2 

2 

M 

Ophthalmia  Neonatorum. ^ 

■9 

" 

CD 

* 

CD 

m 

M 

Plague......... ....... 

_ 

■D 

CD 

CD 

® 

Pneumonia,  Acute  M 

Influenzal  F 

» 

** 

• 

* 

: 

Pneumonia,  Acute  M 

Primary  """F 

2 

5 

1 

CD 

1 

: 

1 

3 

1 

2 

5 

Pneumonia  (not  other-  M 
wise  notifiable) • " * * f 

2 

3 

• 

CD 

1 

* 

i 

2 

1 

1 

1 

1 

2 

M 

Poliomyelitis,  Acute. .p 

7 

2 

• 

1 

2 

1 

3 

1 

: 

1 

CD 

6 

2 

1 

Puerperal  Fever....... p 

: 

: 

• 

- 

CD 

- 

• 

CD 

- 

» 

M 

Puerperal  Pyrexia.....p 

: 

: 

: 

: 

• 

• 

- 

M 

Scarlet  Fever. ........p 

16 

1 

i 

2 

12 
1 i 

- 

• 

CD 

1 

1 

16 

Smallpox. ...... ......0p 

j : 

: 

= 

CD 

CD 

- ' 

• 

-* 

M 

Typhoid  Fever. ........p 

1 : 

oa 

: 

* 

- 

“ 

- 

- 

M 

Para-Typhoid  A........p 

: 

* 

- 

• 

- 

- 

H 

Para-Typhoid  B.. „p 

2 

«> 

i 

* 

* 

* 

CD 

1 

2 

Typhus  Fever..........p 

: 

- 

; 

CD 

: 

- 

“ 

- 

- 

M 

Whooping  Cough....... .p 

13 

19 

2 

7 

7 

6 

10 

* 

® 

: 

«D 

“ 

- 

13 

19 

Totals.... ......p 

68 

53 

1 2 

10 

9 

28 

21 

6 

2 

1 

1 5 

6 

11 

8 

8 

2 

26 

19 

42 

36 

(District  Distribution). 


AO 
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MENTAL  HEALTH  SERVICE. 

The  shortage  of  institutional  accommodation  for  mental  defectives  which  has  been  referred 
to  in  previous  reports  continues.  Although  some  easing  of  the  situation  has  been  brought  about 
by  the  increased  accommodation  made  available  at  Woodlands  Home,  near  Aberdeen,  recourse  must  be 
had  in  the  main  to  institutions  in  the  south,  which  all  have  long  waiting  lists.  It  is  exceed- 
ingly difficult  to  secure  the  admission  of  a patient  at  short  notice.  The  only  answer  to  the 
problem  would  appear  to  be  the  construction  of  additional  accommodation,  but  this  has  to  be 
weighed  against  other  priorities  in  hospital. provision. 

During  the  year  two  ineducable  mental  defectives  were  admitted  to  Larbert  Institution, 
and  Lennox  Castle  Institution  respectively.  In  addition  it  was  found  necessary  to  notify 
three  children  to  the  Welfare  Department  as  being  ineducable  in  terms  of  Section  56  of  the 
Education  (Scotland)  Act  1946.  No  action  was  taken  in  respect  of  these  children  as  the  par- 
ents preferred  to  look  after  them  at  home. 

There  now  follow  details  of  the  lunacy  and  mental  deficiency  cases  dealt  with  during  the 
year,  the  lunacy  cases  referring  only  to  certified  patients.  Particulars  with  regard  to  vol- 
untary patients  are  not  available. 


A.  LUNACY. 

Details  of  Lunacy  Cases  for  Year  ended  51st  December.  1955 . 
CRAIG  DUNAIN  HOSPITAL. 


Number  of  patients  at  1/1/55  ........... ......... 

Admitted  during  year... .................... ...... 

Discharged  recovered  during  year..... ............ 

Discharged  relieved  during  year.. ......... ....... 

Discharged  on  probation  during  year. 

Died  during  year.. ........ 

Discharged  and  continued  as  B.O.L.  during  year... 
Discharged  relieved  and  re-admitted  as  voluntary 
patient......... ........................ ...... 

Discharged  by  reason  of  escape......... .......... 

Transferred  to  other  hospitals................... 

Number  of  patients  at  31/12/55. .......... ........ 


Males. 

Females. 

Total 

164 

151 

315 

, 17 

23 

40 

4 

10 

14 

, 6 

03 

6 

> “ 

5 

5 

, 10 

10 

20 

ta 

I 

, 2 

- 

2 

, 1 

- 

1 

, 158 

149 

307 

LONG  ISLAND  INSTITUTION. 


Number  of  patients  at  1/1/55...................... 

Admitted  during  year.............................. 

Discharged  recovered  during  year... ............... 

Discharged  relieved  during  year. ...... ............ 

Discharged  on  probation  during  year. ...... ........ 

Died  during  year... ............ ................... 

Discharged  and  continued  as  B.O.L.  during  year.... 

Discharged  relieved  and  re-admitted  as  voluntary 

patlentooooa.o..ooo0..oo.oe...  ......  ........... 

Discharged  by  reason  of  escape. .......... ......... 

Transferred  to  other  hospitals. ........ ........... 

Discharged  as  not  being  certifiable.. ............. 

Number  of  patients  at  31/12/55.................... 


Ma  les. 
.....  16 


Females.  Total. 
15  31 

2 2 


1 1 
16  52 
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Cases  on  Probation. 


Males. 

Females. 

Total 

Number  of  patients  on  probation  at  1/1/55  .............. 

2 

2 

Discharged  from  hospital  on  probation  during  year.......  - 

5 

5 

Continued  as  B.O.L.  During  year.................... - 

1 

1 

Returned  to  hospital  during  year..... ............. ......  - 

3 

3 

Died  during  year. - 

- 

- 

Discharged  recovered  during  year............ - 

2 

2 

Removed  to  other  areas  during  year......................  - 

- 

- 

Number  of  patients  on  probation  at  31/12/55.............  - 

1 

1 

Boarded-out  Lunatics. 

Males. 

Females. 

Total 

Number  of  boarded-out  lunatics  at  1/1/55..... 

30 

10 

40 

Discharged  recovered  during  year.......... 

......  1 

2 

3 

Transferred  to  hospital  during  year............... 

......  3 

6 

9 

Died  during  year. .......................... ....... 

......  2 

- 

2 

Admitted  to  B.O.L.  Register  during  year........... 

7 

7 

Transferred  to  other  areas  during  year............ 

...... 

- 

- 

Returned  from  hospital  to  care  of  guardian  during 

year..  1 

- 

1 

Number  of  boarded-out  lunatics  at  31/12/55........ 

......  25 

9 

34 

B.  MENTAL  DEFICIENCY. 

Mental  Defectives  in  Certified  Institutions. 

Males. 

Females. 

Total 

Number  in  certified  institutions  at  1/1/55..............  12 

9 

21 

Admitted  to  certified  institutions  during  year..........  3 

1 

4 

Discharged  on  licence  during  year....................... 

- 

- 

D 1 0 d during  y03rooc><_,OOOWOO(>OOOOOOOooo3©oo#oo©oooo©oooooo  m 

- 

- 

Number  in  certified  institutions  at  31/12/55............  15 

10 

25 

Mental  Defectives  under  Guardianship. 

Boarded-out  at  1/1/55  - 

Males. 

Females. 

Total 

(a)  With  relatives 

15 

38 

(b)  With  strangers....... 

eooooo«ooooooooooooooo«ooooo  3 

4 

7 

(c)  In  other  areas....... 

............................  1 

- 

1 

Total  boarded-out  at  1/1/55. 

............................  27 

19 

46 

45 


Males. 

Females. 

Total 

D 1 ©d  during  y63Pooooo0oooooooo0Ooooo»oo*0Oooo»«o0oooo»oOo 

1 

2 

3 

Certified  insane  during  year. ........ ...... ...... ........ 

1 

- 

1 

Detention  order  lapsed  during  year....................... 

- 

- 

- 

Certified  and  placed  under  guardianship  during  year...... 

- 

- 

- 

Removed  to  certified  institution  during  year............. 

- 

- 

Removed  to  hospital  during  year  (Continued  on  Roll)...... 

- 

1 

1 

Returned  from  hospital  during  year....... ...... .......... 

Transferred  to  Part  Ml  accommodation  during  year  (One 

1 

1 

in  other  eres) ooooo«oooooo«oooooeoooooooooooooooooooo<> 

1 

- 

1 

Boarded-out  at  31/12/55  = 

(3)  With  P6 13 1 1 V6S 0 0 0 0 0 0 0 0 0 0 0 « 0 0 0 0 0 © 0 0 e 0 e 0 0 0 0 • • 0 0 0 • 0 O O 

22 

13 

35 

(b)  With  Str3nge PS  oooooooooooooooooooocoooooooooooooo* 

2 

4 

6 

( c)  In  other  3r6dSog«oo»«eoot o«o«oooo*o»9ooo9tcoooot99 

=> 

*» 

° 

Total  boarded-out  at  31/12/55. 

24 

17 
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PORT HEALTH  ADMINISTRATION. 

During  the  year  Declarations  of  Health  were  received  in  respect  of  three  vessels  arriving 
at  Fort  William  from  foreign  ports.  All  the  Declarations  were  satisfactory,  no  action  being 
required  under  the  Port  Sanitary  Regulations  (Scotland),  1933  and  1945. 


FOOD  SUPPLY. 


MILK. 

As  the  supervision  of  the  production  and  handling  of  milk  is  in  the  main  carried  out  by 
the  Chief  Sanitary  Inspector  and  his  staff,  acting  in  conjunction  with  the  Milk  Officer,  refer- 
ence should  be  made  to  his  Annual  Report  for  details  of  the  work  done  in  this  field  during  the 
year. 


There  were  no  outbreaks  of  infectious  disease  which  could  be  attributed  to  the  consumption 
of  infected  milk. 


ICE  CREAM. 

Similarly  reference  should  be  made  to  the  Annual  Report  of  the  Chief  Sanitary  Inspector 
for  particulars  of  the  work  done  during  the  year  under  the  Ice  Cream  (Scotland)  Regulations, 
1948. 

No  outbreaks  of  infectious  disease  were  encountered  which  could  be  attributed  to  the 
consumption  of  ice  cream. 


44 


FOOD  POISONING. 

Three  cases  of  staphylococcus  toxin  food  poisoning  were  encountered  during  the  year.  They 
comprised  a mother  and  her  two  daughters  who  were  travelling  from  Falkirk  to  Beauly  by  rail  and 
en  route  consumed  egg  sandwiches  bought  at  a railway  buffet.  Within  an  hour  or  two  of  eating 
the  sandwiches  the  mother  and  one  of  her  daughters  became  acutely  ill  with  abdominal  symptoms 
and  on  arrival  at  Inverness  had  to  be  admitted  to  hospital.  The  other  daughter  had  only  a few 
bites  and  did  not  finish  her  sandwich.  She  suffered  from  nausea  and  slight  vomiting  and  had 
no  further  symptoms 

A sandwich  which  had  not  been  consumed  was  sent  for  bacteriological  examination  and  a 
practically  pure  culture  of  staphylococcus  aureus  (coagulase  strain  positive)  was  grown  from 
the  egg  fi lling. 

The  Medical  Officer  of  Health  of  the  area  in  which  the  buffet  is  situated  was  informed. 
Both  mother  and  daughter  made  a quick  recovery. 
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M I S CELLANEOUS. 


NURSING  HOMES  REGISTRATIONS  (SCOTLAND)  ACT,  1938. 

The  position  here  is  unchanged,  there  being  no  nursing  homes  in  the  County. 


NATIONAL  ASSISTANCE  ACT,  1948. 

Residential  Accommodation  - Part  III. 

Accommodation  for  persons  in  need  of  care  and  attention  is  provided  by  the  County  Council 
at  Aigas  House,  Muirfield  Hospital,  Long  Island  Institution,  Belford  Hostel  and  Beauly  Cottage 
Home.  As  in  former  years  the  accommodation  at  Muirfield  Hospital  and  Long  Island  Institution 
continues  to  be  shared  with  the  Regional  Hospital  Board.  Mention  has  been  made  in  previous 
reports  to  the  Regional  Hospital  Board's  desire  to  have  made  available  to  them  the  part  of  Muir- 
field Hospital  occupied  by  the  County  Council  Part  III  cases.  The  additional  accommodation 
would  enable  the  Board  to  ease  the  pressing  need  for  hospital  beds  in  chronic  sick  cases. 

Although  one  appreciates  the  difficulties  which  face  the  County  Council  in  making  other  arrange- 
ments, it  is  felt  that  .t  would  be  better  for  both  authorities  if  the  Part  III  cases  could  be 
transferred  out  of  Muirfield  Hospital. 

Accommodation  is  also  provided  in  suitable  cases  in  homes  managed  by  voluntary  organisations. 
In  this  connection  it  is  interesting  to  note  that  the  Church  of  Scotland  have  opened  at  Torvaig 
in  Skye  an  old  people's  home  with  accommodation  for  14  persons.  The  opening  date  was  on  15th 
November,  1954,  and  it  is  the  first  home  of  its  kind  to  be  registered  in  this  County. 

Undernoted  are  the  particulars  of  the  Part  III  cases  brought  to  the  notice  of  the  County 
Council  during  1955. 


Details  of  Part  III  Accommodation  for  year  ended  31st  December.  1955. 

AIGAS  HOUSE. 


Male. 

Female. 

Total, 

Number  of  residents  at  1/1/55  .......... 

7 

13 

20 

Admitted  during  year.................... 

4 

16 

20 

Discharged  during  year.................. 

2 

5 

7 

Died  during  year........................ 

- 

- 

» 

Transferred  to  hospital  during  year..... 

2 

8 

10 

Number  of  residents  at  31/12/55......... 

7 

16 

23 

MUIRFfELD  HOSPITAL. 

Male. 

Female. 

Total. 

Number  of  Residents  at  1/1/55........... 

10 

5 

15 

Admitted  during  year. ....... ...... ...... 

13 

3 

16 

Discharged  during  year.................. 

8 

3 

11 

Died  during  year........................ 

2 

- 

2 

Transferred  to  hospital  during  year..... 

3 

2 

5 

Transferred  to. other  institutions  during 

year O o •oooooooooooooooooooooooooooooo 

• 

1 

1 

Number  of  residents  at  31/12/55......... 

10 

2 

12 
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LONG  ISLAND  INSTITUTION. 


Male. 

Female. 

Total 

Number  of  residents  at  1/1/55 

9 

3 

12 

Admitted  during  year........... 

2 

2 

4 

Discharged  during  year 

1 

- 

1 

Died  during  year....................... 

1 

1 

2 

Transferred  to  hospital  during  year.... 

- 

- 

- 

Transferred  to  other  institutions 

during  y62rooo«co«ooo9o«»oooot«oot»»« 

- 

- 

- 

Number  of  residents  at  31/12/55........ 

9 

4 

13+ 

+lncludes  two  mental  defectives 

0 

BELFORD  HOSTEL. 

Male. 

Female. 

Total 

Number  of  residents  at  1/1/55..... 

12 

- 

12 

Admitted  during  year........ 

1 

- 

1 

Discharged  during  year 

1 

- 

1 

Transferred  to  hospital  during  year.... 

2 

- 

2 

Number  of  residents  at  31/12/55......... 

10 

- 

10 

Registration  of  Disabled  and  Old  People's  Homes  provided  by  Voluntary  Organisations . 

There  is  one  such  home  registered  in  terms  of  Section  37  of  the  Act,  namely  the  Church  of 
Scotland  Home  at  Torvaig  in  Sleat,  Skye,mentioned  earlier  in  this  Report, 

Compulsory  Removal  of  Persons  in  Need  of  Care  and  Attention  to  Suitable  Premises , 

No  action  required  to  be  taken  during  the  year  in  terms  of  this  section  of  the  Act, 


Welfare  of  Handicapped  Persons. 

With  regard  to  the  welfare  of  blind  persons  special  provision  is  made  by  the  Northern 
Counties  Joint  Committee  acting  in  conjunction  with  the  Northern  Counties  Institute  for  the 
Blind,  a per  capita  grant  from  the  County  Council  being  paid  for  this  purpose. 

Details  of  the  persons  on  the  register  of  1st  April,  1953,  are  set  out  in  the  table  below. 


Age  Groups. 

Male. 

Female. 

Total. 

2 - 4 

1 

- 

1 

5 - 15 

1 

1 

2 

16  - 17 

- 

1 

1 

18  - 20 

1 

- 

1 

21  - 29 

2 

- 

2 

30  - 39 

3 

1 

4 

40  = 49 

4 

1 

5 

50  - 59 

7 

6 

13 

60  - 64 

3 

3 

6 

65  - 69 

7 

4 

11 

70  upwards 

49 

56 

105 

78 

73 

151 

47 


Compared  with  1954  this  represents  an  increase  in  the  number  of  males  by  three  and  a 
decrease  in  females  by  five. 


Burials. 

A total  of  19  burials  took  place  during  the  year  in  terms  of  Section  50  of  the  Act. 


HEALTH  EDUCATION. 

During  the  last  week  in  Hay  1955  a two-day  conference  on  Health  Education  and  Physical 
Recreation  was  held  in  Inverness*  the  arrangements  being  made  by  Inverness  Town  Council  in 
conjunction  with  the  Scottish  Council  for  Health  Education  and  the  Scottish  Council  of  Physical 
Recreation. 

To  ensure  as  far  as  possible  a good  audience  the  conference  was  made  known  bv  contact 
beforehand  with  the  various  women's  organisations  both  in  the  town  and  in  the  landward  area  of 
the  County,  while  programmes  giving  details  of  the  various  sessions  were  sent  to  hospital  mat- 
rons within  the  area  with  a view  to  obtaining  the  interest  of  their  nursing  staffs. 

The  principal  speaker  was  Dr.  Mearns,  Medical  Adviser  to  the  Scottish  Council  for  Health 
Education.  The  audience,  which  numbered  approximately  50  on  each  of  the  two  days,  thoroughly 
enjoyed  hearing  Dr.  Mearns  who  conducted  four  sessions  and  took  as  his  subject  "Seven  Rules  for 
Health".  His  talk  stressed  the  oresent  day  need  for  recreational  activities  and  linked  up 
with  an  address  given  by  Miss  Loader  of  the  Scottish  Council  of  Physical  Recreation,  on  "Social 
Dancing  for  all  Ages"  while  a social  dancing  and  skipping  demonstration  was  given  by  members  of 
the  Keep-Fit  class. 

Unfortunately  the  dates  of  the  Conference  clashed  with  the  General  Election  which  somewhat 
adversely  affected  the  attendance  but  those  who  were  present  were  unanimous  in  their  opinion 
that  the  talks  and  demonstrations  were  most  enjoyable  and  instructive.  Financially  there  was 
a very  small  deficit  which  was  met  jointly  by  the  Town  and  County  Councils. 

From  12th  to  16th  December,  1955,  under  the  auspices  of  the  Scottish  Council  for  Health 
Education  a lecture  tour  on  health  matters,  illustrated  by  film  strips,  was  carried  out  in 
schools  in  the  Lochaber  area.  Altogether  18  schools  were  covered  by  the  tour.  In  15  of 
those  the  Council's  Medical  Lecturer,  Dr.  Leila  M.  Watson,  gave  her  talks  in  the  school  premi- 
ses while  a combined  audience  was  formed  for  the  three  large  schools  in  the  Fort  William  area, 
the  lecture  taking  place  in  the  Palace  Cinema. 

On  the  evening  of  12th  December,  Dr.  Watson  addressed  the  members  of  Caol  Youth  Club,  her 
subject  being  "Good  Health". 

Details  of  the  attendances  at  these  lectures  are  as  follows:- 


Audiences. 

Total  Number 
who  attended.) 

I 

1 

l 

Number  of 
Meetings 
Held. 

Schools. 

Organisations. 

Teachers. 

r 

Pupi Is. 

Adults. 

Young  People. 

17 

33 

896 

3 

32 

964 

i 

48 


Continued  use  is  being  made  of  the  health  literature  which  is  available  free  of  charge  from 
the  Scottish  Council  for  Health  Education.  This  literature  is  of  considerable  assistance  to 
the  Medical  and  Nursing  Staffs  in  the  course  of  their  duties. 

It  was  pointed  out  by  the  Scottish  Council  for  Health  Education  in  May  1955  that  they  were 
faced  with  rising  costs  in  many  directions  and  in  view  of  this  fact  it  was  suggested  that  all 
Local  Authorities  be  asked  to  increase  by  10$  their  basic  contributions  to  the  Council.  In 
the  case  of  this  Authority,  the  increased  contribution  was  agreed  to. 


HOUSING 


The  Scottish  Board  of  the  Institute  of  Housing  held  its  eight  Annual  Scottish  Conference 
in  the  Town  Hall,  Inverness,  on  the  24th,  25th  and  26th  March,  A series  of  excellent  papers 
were  given  including  one  on  "Rural  Housing  in  Scotland®  by  Mr  F.  W„  Walker  of  Leys,  Convener 
of  the  County,  As  this  paper  has  considerable  interest  from  the  public  health  point  of  view, 
Mr  Walker  has  kindly  consented  to  it  being  printed  in  this  Report. 


RURAL  HOUSING  IN  SCOTLAND. 


FRANCIS  W.  WALKER  OF  LEYS. 

(Convener  of  the  County  of  Inverness) 

General  Effect  of  Bad  Housing* 

Rural  housing  with  its  many  and  varied  problems  affords  an  unlimited  field  for  discussion. 
It  is  well  known  that  good  housing  is  one  of  the  important  factors  in  maintaining  the  health  and 
well-being  of  a community.  The  problems  of  housing,  whether  urban  or  rural,  are  essentially 
the  same.  Statistics  have  shown  that  the  incidence  of  death  and  sickness  is  much  higher 
amongst  those  who  live  in  slum  areas  than  among  those  who  live  under  modern  housing  conditions. 
It  must  be  recognised,  however,  that  there  are  many  other  factors  which  must  be  taken  into 
account  in  explaining  this  difference.  Those  living  in  slum  areas  are  frequently  unemployed 
and,  as  a consequence,  are  in  poor  financial  circumstances.  The  birth-rate  is  often  high  with 
the  result  that  the  standard  of  nutrition  of  the  family  is  low  with  its  resultant  ill-effect  on 
the  health  and  physique  of  both  adults  and  children.  In  addition  to  poverty  there  is  thus 
frequently  overcrowding  which  itself  is  a factor  of  considerable  importance  in  the  health  of  a 
comminuty. 

When  due  weight  has  been  given  to  these  factors  there  can  be  no  doubt  that  much  ill-health 
and  deterioration  of  physique  are  directly  attributable  to  bad  and  unsatisfactory  housing. 
Reference  has  been  made  to  the  high  death  rates  usual  in  slum  communities;  these  arise  largely 
from  infantile  mortality  and  deaths  from  tuberculosis.  There  is  an  increased  incidence  of 
disease  in  these  poorer  areas;  moreover,  tuberculosis  thrives  where  standards  of  nutrition  are 
low  and  especially  where  the  homes  are  damp,  badly  ventilated  and  without  sunlight.  The  situ- 
ation is  further  worsened  by  the  fact  that  overcrowding  encourages  the  spread  of  infectious 
diseases  generally. 

Insanitary  houses  are  frequently  defective  in  facilities  for  the  maintenance  of  personal 
hygiene  and  general  domestic  cleanliness.  Lack  of  a piped  water  supply  makes  it  virtually 

impossible  for  the  family  to  maintain  their  bodies  and  their  clothing  in  a clean,  healthy 
condition.  The  resultant  effects  are  only  too  obvious.  The  defective  drains  and  insanitary 
fittings  so  common  in  sub-standard  houses  are  even  a greater  menance  to  health. 

The  Effect  of  Good  Housing. 

What  a difference  there  is  when  conditions  are  otherwise.  A good  modern  house  enables 
the  ordinary  man  to  live  under  healthy  conditions,  to  do  his  work  well  and  enjoy  his  own  hearth 
in  the  true  development  of  his  family.  The  influence  of  his  home  is  paramount  in  the  shaping 
of  his  life,  his  thoughts  and  his  actions.  Anything  which  militates  against  the  preservation 
of  the  family  or  which  tends  to  destroy  all  that  family  life  implies  is  a thrust  at  the  very 
heart  of  the  nation.  The  fundamental  need  of  the  family  at  its  centre  in  the  home.  For 
multitudes  of  our  families  we  failed,  in  the  past,  to  provide  one  of  the  first  necessities  of 
life,  namely  a home.  Thousands  were  forced  into  crowded  rooms,  to  dwell  in  defective, 
unhealthy  houses,  ill  served  by  sanitation,  and  deprived  of  the  means  of  a cultured  community 
life.  Our  countryside,  as  well  as  our  cities  bears  the  imprint  of  this  failure,  the  results 
of  which  are  perceived  in  the  growth  of  juvenile  delinquency  and  in  the  evils  that  strike  at 
the  root  of  family  life  itself.  Where  good  houses  are  provided  with  sufficient  space  and 
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amenities,  the  home  is  a source  of  pleasure  and  pride  to  all  members  of  the  family,  and  gone 
for  ever  is  the  situation  where  children,  having  acquired  a good  education  and  a satisfactory 
social  status,  are  unwilling  to  return  home  to  a poor  house. 

Good  housing  affects  all  our  social  services.  Its  effect  on  education,  for  example,  is 
immense.  All  the  processes  of  education  are  handicapped  if  domestic  housing  and  schools  are 
of  poor  quality.  That  is  to  say,  the  family  house  is  incomplete  if  the  needs  and  require- 
ments of  children  have  not  been  considered  and  provided  for.  Teachers  frequently  comment 
upon  the  marked  advantages  that  a child  derives  from  residence  in  a new  house  with  up-to-date 
amenities.  Within  a very  short  time  they  see  an  improvement  in  his  physical  appearance  and 
especially  in  his  attitude  to  work  in  school;  his  attendance  becomes  more  regular  and  his 
interest  in  his  work  greater.  Moreover,  his  mother,  being  presumably  less  harassed  than  she 
was  in  the  old  abode,  takes  a greater  interest  in  his  work  in  school  and  gradually  becomes  an 
active  participant  in  his  education  and  training.  Surely  there  can  be  few  greater  uplifts 
to  a mother  and  housewife  than  that  derived  from  a modern  house  with  good  facilities  for 
cooking  and  washing.  The  main  effects  of  good  housing  upon  education  may  be  summarised  as 
follows: 

(1)  The  health  of  the  children  is  greatly  improved  and  consequently  they  are  better 

able  to  cope  with  their  lessons  and  so  derive  greater  benefit  from  their 
schooling. 

(2)  More  satisfactory  homes  mean  happier  children  and  happier  parents.  Pride  in 

the  home  leads  to  self-respect,  and  the  general  improvements  in  physical  condi- 
tions lead  to  joy  and  happiness  all  round. 

(3)  Reduction  in  overcrowded  home  conditions  not  only  makes  it  easer  for  the  children 

to  pursue  their  studies  but  gives  them  an  opportunity  to  develop  hobbies  and 
worthwhile  interests  at  home. 

(A)  Water  and  sanitation  make  it  easier  to  encourage  habits  of  cleanliness  and  the 
practice  of  hygiene. 

Effect  of  Housing  on  Rural  Depopulation. 

If  the  present  serious  decline  in  rural  population  is  to  be  halted,  it  is  essential  that 
the  houses  provided  in  rural  areas  should  be  every  whit  as  commodious  and  convenient  as  those 
provided  in  the  towns.  Water  supplies,  electricity  and  all  the  other  modern  conveniences 
must  be  provided  wherever  possible.  It  would  be  unrealistic  to  expect  the  rural  dweller  to 
be  satisfied  with  living  conditions  that  are  inferior  to  those  prevailing  in  the  town.  Indeed, 
an  improvement  in  rural  housing  will  not  only  go  a long  way  to  keep  people  in  the  country,  but 
will  almost  certainly  attract  town-dwellers  to  take  up  their  abode  in  the  country  for  which  a 
surprisingly  large  number  of  them  have  a great  love;  it  is  too  often  forgotten  that  many  town 
dwellers  are  little  more  than  one  generation  removed  from  country  life.  A word  of  caution 
is  necessary  here.  Rural  authorities  must  take  care  that  their  new  houses  are  widely  dis- 
persed, as  an  over-concentration  of  houses  in  groups  can  lead  to  a measure  of  rural  depopulation. 

The  Rural  Problem. 

Local  authority  housing  has  been  regarded  as  primarily  an  urban  problem  where  large  and 
comprehensive  schemes  can  be  undertaken  to  meet  the  urgent  needs  of  densely  populated  and 
industrialised  areas.  In  rural  areas  the  need,  though  similar  in  many  ways,  is  different  in 
some  respects,  and  to  illustrate  this  I propose  to  confine  myself  to  familiar  ground  - the 
County  of  Inverness  - where  the  difficulties  encountered  are  typical  of  the  Highlands  and  in 
many  instances  are  similar  to  those  in  other  parts  of  rural  Scotland. 

Inverness-shire  is  not  only  the  largest  County  in  Scotland  but  territorially  it  is  the 
largest  administrative  unit  in  Great  Britain.  It  comprises  a comparatively  extensive  main- 
land and  an  archipelago  of  islands,  some  great  and  some  small,  many  well  known  and  others  less 
so,  but  all  of  them  with  their  particular  needs.  Much  of  the  mainland  and  many  of  the  islands 
are  rough  and  mountainous  making  it  difficult  not  only  to  provide  good  roads  but  even  com- 
munications of  any  kind.  In  the  more  populous  areas  around  Inverness,  Fort  William  and  King- 
ussie, the  road  system  is  adequate,  but  elsewhere  road  conditions  are  less  satisfactory.  In 
the  islands  the  maintenance  of  communications  is  particularly  difficult  and  often  hazardous, 


51 


for  the  c omnium" ties  there  have  to  rely  not  merely  on  roads  but  on  steamer  and  ferry  services 
which  are  subject  to  variable  weather  conditions.  Air  transport  has  greatly  speeded  up  com- 
munication between  the  mainland  and  the  islands  but  has  done  little  to  improve  inter-island 
communications.  As  will  be  readily  understood , these  transport  problems  make  it  difficult 
to  develop  social  services  to  the  full. 

The  industries  of  Inverness-shire  mainly  comprise  agriculture,  forestry,  tourism,  fishing, 
the  weaving  of  tweed,  the  manufacture  of  whisky  and  the  production  of  aluminium  at  Fort  William 
and  Foyers.  As  is  usual  in  a county  of  this  kind  there  is  a wide  range  of  lesser  activities 
but  these  have  less  impact  upon  the  habits  and  customs  of  the  people  and  consequently  do  not 
affect  the  social  services  to  any  extent. 

At  the  last  Census  the  population  of  the  county,  exclusive  of  the  large  burgh  of  Inverness, 
was  56,832;  of  this  figure  3£794  represented  the  population  of  the  small  burghs  of  Fort 
William  and  Kingussie.  The  excessively  large  territorial  extent  of  the  county  and  the  compara- 
tively small  number  of  people  result  in  a very  low  population  density.  It  is  2 per  100  acres. 
Such  a thin  scatter  of  population  creates  almost  unsurmountable  problems  for  the  county  as 
housing  authority.  These  problems  are  of  ever-increasing  intensity  for  a comparison  of  the 
census  figures  for  the  past  twenty  years  shows  that  the  population  of  the  rural  parts  is 
becoming  more  and  more  thinly  scattered.  It  is  somewhat  of  a shock  to  realise  that  even  in 
the  last  twenty  years  seven  more  of  our  islands  have  ceased  to  be  a problem  to  us,  for  the 
reason  that  they  have  ceased  to  have  any  people  living  on  them. 

Age  Distribution. 

In  any  community  the  age  distribution  of  the  population  is  an  important  factor  at  all 


times,  but  more  especially  in 

rural  areas  for  it 

indicates 

broadly  whether  the  community  is 

in  good  heart  and  what  chance 

it  has 

of  vigorous 

survival. 

To  undertake  costly  provision 

would  be  improvident  in  an  area  which 
distribution  for  Inverness-shire. 

gives  little  promise 

of  survival.  Here  is  the  age 

Ages 

0-4 

5-14 

1 5-64 

65  and  over 

% 

% 

% 

% 

Small  burghs.. ...... 

8.5 

12.9 

67.7 

10.9 

Landwards,... ....... 

8.5 

15.7 

62.7 

13.2 

Mainland  parishes... 

8.6 

14.2 

66 .4 

10.8 

Insular  parishes.... 

8.5 

16.7 

58.1 

16.6 

It  will  be  noted  that  the  proportion  of  children  is  highest  in  the  island  parishes,  and 
also  that  it  is  the  island  parishes  that  have  the  highest  proportion  of  elderly  people.  This 
mal-distribution  of  population  in  the  islands  shows  the  lack  of  employment  for  able-bodied 
persons  in  these  parts. 


Availability  of  Accommodation. 

As  previously,  the  last  Census  also  made  a record  of  effect  dwellings.  Each  dwelling 
was  counted  as  one  house  notwithstanding  that  it  might  be  occupied  by  more  than  one  household. 
In  reckoning  the  number  of  rooms  in  a house,  kitchens  were  counted  as  rooms  but  not  kitchen- 
ettes. These  are  substantially  the  standards  of  assessment  that  were  applied  in  1931  also. 

The  following  comparative  table  shows  the  changes  that  have  taken  place  in  the  standard 
of  accommodation  in  this  county  since  1931.  As  will  be  noted,  the  improvement  in  accom- 
modation is  partly  due  to  an  increase  in  the  number  of  houses  and  partly  to  a decrease  in 
population.  Persons  does  per 


Census 

Houses 

Persons 

Rooms 

per  house 

per  room 

House 

1951.. ............ 

12,851 

46  ,493 

57  ,703 

3.62 

0.81 

4.49 

c 

0 

0 

12,716 

51,430 

55.430 

4.04 

0.93 

4.36 

1951  difference 

+135 

-4.937 

+2,273 

-0.42 

-0.12 

+0.13 

52 


Compared  with  the  position  in  1931 s the  number  of  one-roomed  houses  in  the  landward  area 
fell  from  393  to  1 05 „ Two-roomed  houses  fell  from  1,832  to  940.  Three-roomed  houses  decreased 
from  3,510  to  3,146,  four-roomed  houses  increased  from  2,268  to  3,822,  five-roomed  houses  from 
2,087  to  2,262,  six-roomed  houses  from  1,264  to  1,344.  Houses  of  seven  and  over  have  decreased 
in  number,  largely  due  to  their  being  converted  into  flats. 

With  regard  to  the  population,  158  or  0.3  per  cent,  lived  in  houses  of  one  room,  2,336  or 
5 per  cent,  in  houses  of  two  rooms,  10,370  or  22.3  per  cent,  in  houses  of  three  rooms,  14,219 
or  30.6  per  cent,  in  houses  of  four  rooms,  8,699  or  18.7  per  cent,  in  houses  of  five  rooms, 
while  10,711  or  23.1  per  cent,  were  in  houses  of  six  rooms  or  over. 

The  improvement  shown  by  these  figures  can  be  attributed  chiefly  to  three  factors, 
namely: 

(1)  improvement  in  existing  houses  carried  out  under  the  various  Housing  Acts; 

(2)  erection  of  new  houses; 

(3)  condemnation  and  demolition  of  derelict  houses. 


Households. 

The  last  Census  revealed  that  there  were  13,128  private  households  in  the  landward  area 
of  the  county,  the  average  number  of  persons  per  household  being  3.54.  On  the  mainland, 
households  occupying  four  rooms  formed  the  largest  proportion,  whereas  in  the  island  parishes 
it  was  the  households  occupying  three-roomed  houses  that  represented  the  highest  proportion. 

This  suggests  that  homes  in  the  islands  are  less  commodious  that  elsewhere  in  the  county. 

Harris  and  South  llist,  having  retained  their  populations  better  than  their  neighbouring  islands, 
have  in  consequence  a relatively  higher  number  of  people  living  more  than  two  persons  per  room 
per  household. 


Household  Arrangements. 

Reference  was  made  earlier  to  the  minimum  provision  necessary  to  make  a house  a healthy 
abode.  The  1951  Census,  for  the  first  time,  investigated  the  number  of  houses  with  all  con- 
veniences and  then  made  a statistical  evaluation.  Each  householder  was  asked  to  indicate 
whether  or  not  the  following  conveniences  were  available  to  the  household  exclusively  or 
shared: 

(1)  Piped  water  supply  within  the  house; 

(2)  Cooking  stove  or  range; 

(3)  kitchen  sink; 

(4)  water  closet; 

(5)  fixed  bath. 

Some  of  these  enquiries  may  have  a rather  primitive  touch  about  them,  but  the  findings 
are  of  the  greatest  interest.  In  the  mainland  landward  area  of  the  county  3,879  households 
(51.7  per  cent.)  had  exclusive  use  of  all  conveniences,  80  (1.1  per  cent.)  shared  all  five 
conveniences  and  548  (7.3  per  cent.)  had  none  of  the  conveniences.  In  the  island  areas  the 
conditions  are  much  worse;  only  1,042  (18.4  per  cent.)  had  exclusive  use  of  all  five  con- 
veniences, 7 (0.1  per  cent.)  shared  all  five  conveniences  and  457  ( 8.1  percent.)  had  none  of 
the  conveniences. 

In  the  mainland  landward  area  5,649  households  (75.4  per  cent.)  had  exclusive  use  of  a piped 
water  supply  within  the  house.  In  298  households  (4  per  cent.)  a piped  water  supply  was  shared, 
and  1,549  households  (20.7  per  cent.)  had  no  piped  water  supply  within  the  house.  The  island 
areas  were  much  less  fortunate,  only  1,746  (30.8  per  cent.)  households  having  exclusive  use  of 
a piped  supply,  while  in  111  households  (2  per  cent.)  the  supply  was  shared.  It  is  staggering 
that  in  1951,  3,807  households  (67.2  per  cent.)  had  no  piped  supply  at  all. 

In  the  landward  area  of  the  mainland  303  households  (4  per  cent.)  shared  a water  closet, 
and  2,053  (27.4  per  cent.)  had  none  at  all.  Households  to  the  numbers  of  185  (2.5  per  cent.) 
shared  a bath  and  3,324  (44.3  per  cent.)  had  none  at  all.  In  the  island  areas  136  house- 
holds (2.4  per  cent.)  shared  a water  closet  and  4,120  (72.7  per  cent.)  had  none  at  all;  49 
households  (0.9  per  cent.)  shared  a bath  and  4,527  (79.9  per  cent.)  had  none  at  all. 
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This  statisical  description  of  housing  in  the  county  refers  to  the  position  at  the  time 
of  the  Census  in  1951.  It  is  encouraging  to  be  able  to  state  that  the  erection  of  new  houses 
and  the  improvement  of  others  since  the  Census  was  taken,  have  brought  about  a considerable 
amelioration  in  living  conditions.  There  is  no  cause  for  complacency,  however,  for  much  still 
requires  to  be  done. 

Houses  built  by  the  Local  Authority. 

The  number  of  houses  built  during  the  inter-war  period  was  434.  Between  1945  and  the  end 
of  1954,  1,654  houses  were  completed  - 1,188  traditional  and  466  non-traditional. 

The  authority's  programme  was  specifically  planned  to  provide  houses  in  as  many  places  as 
possible  and  avoiding  large  concentrations  that  might  affect  rural  life  adversely.  Ribbon 
development  was  carefully  avoided,  but  an  effort  was  made  to  site  the  new  houses  convenient  to 
the  village  school  and  hall  and  to  local  shopping  and  transport  facilities,  so  that  the  new 
dwellers  might  have  the  benefit  of  the  communal  facilities  that  already  existed. 

From  the  above  figures  it  will  be  seen  that  most  of  the  houses  are  of  traditional  type. 

The  outer  walls  are  of  brick  cavity  construction,  harled  externally  and  finished  with  a cream 

wash.  The  roofs  are  pitched  and  covered  with  slates,  cedar  wood  shingles  or  tiles.  He  have 
erected  houses  of  the  two,  three,  four  and  five  apartment  cottage  type.  A very  liberal  use 
has  been  made  of  terrace  blocks  of  four  or  six  houses.  As  might  be  expected  in  a rural  area 
like  ours,  there  is  no  demand  for  houses  of  the  flatted  type. 

Because  of  prevailing  weather  conditions,  the  nature  and  type  of  construction  had  to  be 
considered  carefully.  The  Council  came  to  the  conclusion  that  the  traditional  form  was  the 
most  suitable.  The  various  types  of  prefabricated  houses  were  examined  in  relation  to  the 
climatic  conditions  that  prevail  in  the  Highlands  but,  with  the  exception  of  the  Swedish  tim- 
ber house,  these  were  considered  unsuitable  for  our  exposed  and  stormswept  sites. 

When  the  Swedish  timber  house  scheme  was  launched,  Inverness-shire  received  an  allocation 
of  370.  The  majority  were  erected  in  Skye  and  the  Outer  Islands  as  it  was  considered  too 

costly  at  that  time  to  erect  houses  of  a traditional  type  for  which  tenders  as  high  as  £3,000, 

exclusive  of  site  preparation  were  being  received.  The  Swedish  houses  have  provided  satis- 
factory  and  comfortable  homes,  without  undue  expenditure  on  upkeep,  and  the  occupants  are 
generally  very  appreciative  of  them.  The  chief  criticism  one  would  make  is  that  the  two- 
storey  type  looks  somewhat  out  of  place  in  the  Islands,  but  the  only  alternative  available 
to  us  at  the  time  was  to  build  no  house  at  all.  Moreover,  it  is  not  always  possible  to  meet 
all  objections  satisfactorily. 

At  a request  of  the  Department  of  Health  for  the  erection  of  what  they  described  as 
"low  cost"  houses,  plans  were  revised  to  give  effect  to  various  economies.  That  resulted, 
unfortunately,  in  a reduction  in  the  size  of  rooms,  including  7 ft.  6 in.  ceilings,  and  It 
was  with  considerable  reluctance  that  the  Council  accepted  these  lower  standards. 

In  two  schemes,  at  Cannich  and  Fort  Augustus,  plans  are  at  an  advanced  stage  for  the 
construction  of  stone-built  houses;  these  are  to  be  erected  in  collaboration  with  the  Hydro- 
Electric  Board.  Building  in  stone,  although  involving  additional  cost,  is  of  special  signi- 
ficance in  rural  areas  where  stone  is  available.  It  is  satisfactory  to  record  that  the 
Department  of  Health  encourage  the  revival  of  this  type  of  building  which  is  the  true  tradi- 
tional type  of  construction. 

The  highest  standard  of  post-war  houses,  their  architecture  and  design,  the  provision  of 
modern  types  of  open  fires  and  stoves,  cupboards  and  perambulator  space,  baths  and  so  on  are 
in  marked  contrast  to  the  pre-war  type  of  council  house.  Moreover,  the  provision  of  a pro- 
per piped  water  supply  and  drainage  system  has  gone  a long  way  towards  raising  the  average 
standard  of  living  conditions. 


Houses  bui It  Privately. 

The  main  form  of  financial  assistance  available  before  the  war  and  administered  by  local 
authorities  was  that  provided  under  the  Housing  (Rural  Workers)  Acts  1926  to  1942.  These  Acts 
empowered  Councils  to  give  grants  to  improve  the  houses  of  agricultural  workers  and  other 
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persons  of  an  equivalent  wage-earning  capacity. 

The  maximum  grant  was  £100,  Extensive 

advantage  was  taken  of  this  assistance  and  much 

improvement  was  brought  about,  as  the  following 

table  indicates: 

No,  of  Houses 

Amount  of 

Proprietor, 

improved. 

Grants  paid. 

Owner-occupiers,, 

1,456 

£121,991  11  0 

Landlords, 

482 

39  .137  6 10 

Total, 

1,938 

£161.128  17  10 

Since  the  war,  two  forms  of  assistance  in 

particular  have  been  made  available  for  the 

persons  who  want  to  improve  or  build  their  own  houses; 

(a)  Improvement  Grants  = These  were  first  provided  under  the  Housing  (Scotland)  Act,  1949, 

superseded  by  the  Act  of  1950,  which  permits  grants  up  to  50  per  cento  of  the  approved 
costs,  within  limits  which  have  varied  from  time  to  time. for  the  provision  of  houses 
by  conversion  or  improvement.  These  provisions  in  many  respects  superseded  the  Housing 
(Rural  Workers)  Acts,  less  advantage  has  been  taken  of  these  provisions  than  of  the 
Rural  Workers'  grants,  but  that  may  be  partly  accounted  for  by  the  assistance  available 
+n  rrnffprs  and  cottars  under  the  floriculture  (Scotland^  Act.  1948,  Nevertheless, 
substantial  advantage  has  been  taken  of  these  improvement  grants  in  our  County  114 
certificates  of  approval  have  been  issued,  involving  grants  amounting  to  £34,311, 

(b)  Provisions  under  the  Housing  (Scotland)  Act,  1952°°  These  took  the  place  of  the  assi° 

stance  previously  available  under  the  Housing  (Agricultural  Population)  (Scotland)  Act, 
1938,  Under  the  old  Act  the  assistance  was  available  only  to  replace  an  unfit  house, 
but  this  condition  does  not  apply  under  the  1952  Act,  Under  this  head  55  houses  have 
been  built  for  owner-occupation  and  27  houses  for  letting,  involving  grants  amounting 
to  £17,660, 

Two  other  forms  of  assistance  are  available  under  schemes  administered  by  the  Department  of 
Agriculture; 

(a)  Under  the  Agriculture  (Scotland)  Act,  1948,  Section  77,  grants  can  be  made  to  crofters 

for  the  erection  of  new  houses  and  for  the  improvement  of  existing  houses.  Under  this 
scheme  68  new  houses  have  been  erected  and  152  houses  improved, 

(b)  The  Department  of  Agriculture  also  give  assistance  under  the  Hill  Farming  Act,  1946, 

and  Livestock  Rearing  Act,  1951,  for  the  same  purposes.  Under  these  provisions,  33 
new  houses  have  been  erected  and  95  houses  reconditioned. 

The  total  number  of  houses  improved  or  provided  privately  with  the  assistance  outlined 
above  is  2,533,  While  this  figure  may  not  compare  favourably  with  the  number  of  houses  erected 
by  the  local  authority,  the  assistance  given  for  the  improvement  of  private  houses  has  been 
considerable  and  has  been  a great  source  of  help  and  encouragement  to  those  who  are  keen  to 
improve  their  own  property. 

In  addition,  203  new  permanent  houses,  58  temporary  houses  and  23  new  converted  houses 
have  been  provided  by  private  enterprise  without  assistance  of  any  kind. 


Amenities, 

In  the  absence  of  detailed  surveys  of  insanitary  and  defective  houses  before  and  during 
the  war  it  is  not  possible  to  estimate  accurately  the  effect  of  the  post-war  effort  to  improve 
insanitary  and  defective  houses.  As  the  over-all  landward  population  has  tended  to  decline, 
however,  it  is  reasonable  to  suppose  that  the  provision  of  new  and  improved  houses  has  gone  a 
long  way  towards  replacing  sub-standard  houses  in  the  county.  As  you  are  all  aware,  the 
Housing  (Repairs  and  Rents)  (Scotland)  Act,  1954,  calls  for  a survey  to  be  made  upon  which  to 
base  a considered  policy  for  eliminating  all  unfit  houses  within  the  shortest  practicable  time. 
Valuable  information  should  be  available  when  the  result  of  this  survey  becomes  known. 

The  first  Five-Year  Programme  of  Water  Schemes  with  the  assistance  of  grant  aid  under  the 
Rural  Water  Supplies  and  Drainage  Act,  1944,  commenced  in  1950,  and  up  to  the  end  of  1954  a total 
capital  sum  of  approximately  £400,000  had  been  expended.  To  date,  these  schemes  in  total  have 
provided  over  a thousand  pre-war  houses  for  the  first  time  with  properly  pipes  supplies  of  pure 
water.  No  doubt  more  and  more  houses  will  take  supplies  as  it  is  found  possible  to  carry  out 
the  indoor  piping  and  the  corresponding  drainage  works.  Here  again  the  Department  of 
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Agriculture  ar®  able  In  many  Instances  to  give  financial  assistance  towards  the  cost  of  bring” 
ing  public  supplies  to  the  crofts  and  farm  houses,,  It  is  estimated  that  it  will  cost  a further 
£1,500,000  to  complete  schemes  necessary  to  meet  general  needs. 

Lack  of  an  adequate  drainage  system  is  a malady  that  affects  almost  all  rural  areas.  With- 
out satisfactory  drainage,  it  is  literally  impossible  to  provide  the  amenities  that  a modern 
house  must  have.  In  our  own  county  we  have  spent  in  the  last  few  years  £22 ,000  on  drainage, 
but  this  is  only  a small  part  of  what  we  intend  to  spend,  for  we  are  convinced  that  the  provision 
of  drainage  is  as  important  as  the  supplying  of  piped  water  of  which  it  is  the  counterpart. 

No  account  of  amenities,  no  matter  how  brief,  would  be  complete  without  some  reference  to 
electricity.  Let  it  be  said  right  away  that  the  North  of  Scotland  Hydro-Electric  Board  have 
done  a magnificient  job  in  the  Highlands  and  that,  despite  reference  from  time  to  time  to  the 

apparently  high  charges  that  the  householder  has  to  meet,  the  Board  invariably  do  their  utmost 

to  give  power  and  light  on  the  most  favourable  terms  possible.  Everywhere,  householders  speak 
with  appreciation  of  the  great  comfort  and  pleasure  that  it  gives  them  to  have  electricity  for 

lighting,  heating  and  cooking.  There  is  no  doubt  whatever  that  the  provision  of  electricity 

is  going  a long  way  towards  making  homes  comfortable,  and  that  the  more  people  who  have  the 
benefit  of  this  amenity  the  more  contented  our  countryside  will  become. 


Building  Costs. 

Mainly  because  of  heavy  transport  charges  and  the  shortage  of  labour  locally,  building 
costs  are  much  higher  in  rural  areas  than  in  the  towns.  In  a scattered  county  like  Inverness 
the  effect  of  these  two  factors  is  extreme.  Skilled  labour  resources  within  the  county  are 
so  limited  that  for  a contract  of  any  appreciable  size,  contractors  have  to  be  brought  in  from 
outside,  and  to  make  it  possible  for  these  contractors,  many  of  them  from  the  cities,  to  entice 
their  employees  to  distant  contracts,  subsistence  allowances  and  higher  rates  of  pay  or  special 
bonuses  have  to  be  offered.  With  full  employment  in  the  industry,  operatives  are  naturally 
reluctant  to  leave  their  families  for  work  in  isolated  areas  unless  the  financial  inducement 
is  worth  while.  Furthermore,  all  building  materials  have  to  be  imported  from  the  south,  and 
the  freight  charges  add  enormously  to  the  cost.  For  instance,  bricks  delivered  in  Glasgow 
cost  120s.  per  1,000;  in  Inverness  200s.;  in  Fort  William  240s„;  in  Mallaig  250s.;  in 
Portree  285s. 

Another  factor  that  can  add  considerably  to  the  cost  of  a house  is  the  nature  of  the  site. 
In  our  county  we  have  tried  to  avoid  building  on  agricultural  lapd  and  as  a result  we  were 
faced  with  considerable  additional  outlays  on  site  preparations  and  underbuilding,  and  in 
many  cases  we  had  to  meet  heavier  outlays  on  access  roads  in  consequence. 

The  average  cost  of  a four-apartment  traditional  house  built  on  the  mainland  since  the 
war  is  £2,330,  exclusive  of  main  drainage  and  water.  The  Swedish  houses,  also  of  four  apart- 
ments, which  have  already  been  mentioned,  were  erected  at  an  average  cost  of  £2,670  on  the 
mainland  and  £2,848  in  the  Islands. 

The  total  capital  expenditure  on  housing  within  the  landward  area  of  the  county  since 
1945  amounts  to  a little  over  £4m. , a large  figure  for  an  area  where  the  tenants  are  able  to 
pay  only  moderate  rents. 


Conclusion. 

To  conclude,  I should  state  that  a reasonable  commodious  house  with  a bathroom,  running 
water  and  approved  sanitation  is  a minimum  requisite  for  all  families,  indeed  a minimum  requi- 
site for  self-respect.  In  the  social,  economic,  industrial  and  spritual  life  of  our  nation, 
no  factor  can  play  a greater  part  than  good  housing.  Good  homes  are  of  central  importance  in 
building  a first-class  nation  and  in  helping  to  make  it  secure  against  malign  influences  from 
within  as  well  as  from  without.  It  is  hoped  therefore  that  this  splendid  work  will  continue 
until  all  our  people  are  housed  in  a manner  befitting  a proud  nation. 
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A N N U A L RE  PORT 


on  the 


Medical  Inspection  of  Schools  in  the  County  and  Burgh  of  Inverness 
for  the  year  ended  31st  July,  1955. 


1.  LIST  OF  STAFF. 

(a)  Whole=time  Public  Health  and  Schools:- 


Medical  officer  of  Health  .......... 

Deputy  Medical  Officer  of  Health.... 

Assistant  Medical  Officer  of  Health. 
Assistant  Medical  Officer  of  Health. 


left  15th  May,  1955), 


........  W.  Do  WILSON,  M.D., 

.....  Jo  DEWAR,  M.B.,  ChoBo, 

...op  Mo  Ho  MACARTHUR,  M.B., 
Mo  Do  CAMERON,  M.B.,  Ch.B., 


DoP.Ho 

DoP„Ho 

Ch.Bo 

D.P.Ho 


Speech  Therapist  (part  time) 


Miss  A,  Mo  MacGregor. 


SCHOOL  DENTAL  SURGEONS. 


> o o o o o o c 


Chief  School  Dental  Surgeon. 

Assistant  School  Dental  Surgeoi0„ot„........„„„.„,,,,, 

Assistant  School  Dental  Surgeoio.....,....,....,,...,...,., 

Assistant  School  Dental  Surg8oi.„,(„„.„„.,..„»„,,„..„, 

(Took  up  duty  2308.54), 
Assistant  School  Dental  Surgeod.....,,......,..,.,...,.,.,, 

(Took  up  duty  3 ,5.55) Q 
Assistant  School  Dental  Surgeon  (part-time)..............,, 


. P.  B.  TAYLOR,  L.D.So,  R.FoP.S. 
.....00.0.00  J.  MACLEOD,  L.D.So 
...op... oo.oo  A.  MASON,  L.D.So 
oo.oo.o.o.o.  H.  GILLIES,  B.D.S. 

.0.0.0.000.  R.  DAVIDSON,  L.D.So 

..........No  G.  CAMPBELL,  L.D.S. 


School  Dental  Attendants. 2 
Office  Staff  (Clerks) o........  2 


School  Nurses. 


Inverness  Burgh„„... 3 
Mainland  District... .............  31 

Skye  District. ...... .............  12 

Outer  Islands  Districts...........  15 


« 
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2.  GENERAL  STATISTS 

Population  of  the  area. ................. ............  85,111 

Number  of  Schools  = 

(a)  Primary  ) 151 

(b)  Junior  Secondary)Under  Education  Authority.  26 

Senior  Secondary)  6 

(c)  (i)  Special  Schools... .............. ........ 

(ii)  Special  classes  in  ordinary  schools..... 

(d)  In  receipt  of  grant  from  education  authority 

and  under  medical  inspection. ...... ........ 

Number  of  children  on  the  registers................  13,683. 


Average  Height  and  Weight  of  School  Children. 

The  following  table  shows  the  findings  in  respect  of  a sample  of  951  childrens 


— 

Sex 

Age  Group 

No. 

Average  Age 
in  Years 
and  Months 

Average  Height 
in  inches. 

Average  Height 
in  lbs. 

' 

Entrants...... o. .... 

136 

5 yrs.  5 mths. 

43.41 

44.55 

BOYS 

Children  born  in  1945 

137 

9 yrs.  4 mths. 

52.30 

66.18 

Chi  Idren  born  in  1941 

147 

13  yrs.  6 mths. 

60.62 

98.03 

Children  born  in  1958 

35 

16  yrs.  6 mths. 

67.14 

136.34 

Entrants... ......... 

137 

5 yrs.  5 mths. 

42.90 

43.88 

Children  born  in  1945 

134 

9 yrs.  5 mths. 

51.99 

71.27 

GIRLS 

Children  born  in  1941 

160 

13  yrs.  6 mths. 

60.71 

101.77 

Chi  Idren  born  in  1938 

65 

16  yrs.  6 mths. 

63.15 

124.97 

3.  SANITARY  CONDITION  OF  THE  SCHOOLS. 

The  following  table  shows  the  improvements  in  sanitation  and  general  state  of  repair  which 
have  been  effected  in  the  schools  throughout  the  Burgh  and  County  of  Inverness  during  the  year  - 


District 

Electricity 
1 nstallationj 

Sanitary 

Equipment 

Painting 
Internal  and 
External 

New  Stoves 
and  Ranges 
supplied 

Repairs  to 
Water  Supplies 
and  Heating 

— 

Misc. 

Repairs. 

Burgh 

1 

1 

6 

1 

2 

4 

Mainland 

1 

4 

29 

4 

4 

3 

Skye 

4 

17 

3 

16 

19 

35 

Outer  Islands 

- 

37 

25 

16 

11 

47  1 
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4.  ORGANISATION  AND  ADMINISTRATION, 

A»  System  and  extent  of  Medical  Inspection  and  Treatment.  There  was  no  change  in  the 
procedure  followed  during  1954/55.,  The  age  groups  stipulated  by  the  Department  of  Health  for 
Scotland  as  due  for  routine  medical  inspection  were  entrant-infants  and  pupils  born  in  the 
years  1945 0 1941  and  195 8„  Pupils  born  in  1947  were  tested  for  visual  acuity  and  hearing 
only„  As  in  former  years  special  cases  were  examined  by  Medical  Officers  in  the  course  of 
routine  inspection  at  the  request  of  either  the  parents,  teacher  or  school  nurse.  With  regard 
to  children  found  to  have  a disease  or  defect  requiring  medical  treatment,  the  usual  procedure 
was  followed,  namely,  intimation  to  the  parents  with  the  advice  to  consult  their  family  doctor. 
Minor  ailments  such  as  cuts,  bruises,  etc.  were  dealt  with  by  the  school  nurses. 

As  in  past  years  any  children  with  defects  were  followed  up  at  each  visit  of  the  Medical 
Officer  until  the  condition  was  remedied,,  Also  when  the  routine  medical  inspection  of  each 
school  was  completed  the  usual  marcn-past  inspection  of  the  remaining  pupils  was  carried  out 
by  the  Medical  Officer.  Grosser  defects  are  then  detected  and  the  state  of  cleanliness  of  the 
pupils  ascertained. 

Other  inspections  during  the  school  year  included  routine  dental  inspection  and  treatment 
by  dental  officers  in  selected  schools,  cleanliness  inspection  by  nurses,  diphtheria  immunisa- 
tion (infant-entrants  mainly),  B.C.G.  vaccination  of  13  year  olds,  the  general  inspection  of 
schools  by  Medical  Officers  and  visits  by  the  speech  therapist  for  the  ascertainment  and,  in 
appropriate  cases,  the  treatment  of  speech  defects. 

System  and  extent  of  Dental  Inspection  and  Treatment.  In  general  the  scheme  of  dental 
inspection  and  treatment  continues  along  the  same  lines  as  in  previous  years,  areas  being  visi- 
ted in  rotation,  schools  inspected  and  treatment  carried  out  in  children  for  whom  the  parents 
had  given  their  consent. 

With  regard  to  the  staff,  Mr  H.  Gillies  took  up  duty  on  23.8.54.  Mrs  St.  John  Horton, 
Dental  Attendant,  became  ill  on  the  11th  December,  1954,  and  was  compelled  to  resign  on  the 
grounds  of  ill  health  on  15.6.55.  Mr  R.  Davidson  was  appointed  School  Dental  Surgeon  for  the 
Lochaber  area  with  headquarters  in  Fort  William,  and  commenced  duty  on  3.5.55.  Hitherto 
all  whole-time  dental  staff  had  been  based  in  Inverness,  but  it  was  felt  that  the  needs  of 
Lochaber  would  be  best  served  by  having  a dental  surgeon  resident  in  the  area.  Mr  Davidson 
gladly  acquiesced  to  this  arrangement  but  it  should  be  noted  that  there  is  no  permanent  office 
or  clinic  accommodation  for  him.  Suitable  provision  will  have  to  be  found. 

With  regard  to  equipment  it  was  felt  that  there  was  need  for  a mobile  dental  unit  for  use 
in  the  Outer  Hebrides.  Such  a unit  had  to  be  fully  equipped  and  at  the  same  time  as  light  as 
possible,  in  order  to  facilitate  loading  on  to  the  local  steamers.  On  enquiry  a unit  manu- 
factured by  the  Croft  Body  Building  S Engineering  Co„,  Ltd.,  Glasgow,  appeared  to  be  the  most 
suitable  and,  the  approval  of  the  County  Council  having  been  obtained,  an  order  was  placed  for 
a vehicle  on  19th  October,  1954. 

Delivery  of  the  unit  was  made  on  the  20th  April,  1955,  and  it  was  despatched  to  Mr  Campbell, 
Dental  Surgeon  in  lochboisdale,  shortly  thereafter.  The  vehicle  with  equipment  cost  £1,700 
approximately  and  has  been  a most  useful  acquisition.  As  Mr  Campbell  besides  working  in  schools 
in  North  Uist,  South  Uist  and  Barra,  provides  a general  dental  service  for  these  areas,  the  unit 
is  available  for  both  children  and  adults. 

With  regard  to  the  supply  of  dentures  to  school  children  there  was  no  fresh  development 
during  the  year,  the  arrangements  described  in  the  Report  for  1954  being  continued. 

Co  School  Nursing  and  Arrangements  for  Follow-up.  The  arrangements  with  regard  to  school 
nursing  and  follow-up  were  fully  described  in  the  Report  for  1954  to  which  reference  should  be 
made.  As  there  has  been  no  change  no  special  comment  requires  to  be  made  for  the  school  year 
under  review. 
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Do  Coordination  with  the  Public  Health  Service  and  with  other  Departments  which  render 
services  to  Children,  The  administrative  arrangements  remain  unchanged  being  those  described 
in  the  earlier  Reports,  There  is  close  liaison  with  the  Children's  Department  and  the  Educa- 
tion Department, 

E,  Co-operation  with  Voluntary  Bodies  and  other  outside  Agencies,  Reference  has  been 
made  in  previous  Reports  to  the  satisfactory  liaison  which  has  been  achieved  with  the  Regional 
Hospital  Board,  The  arrangement  worked  satisfactorily  during  the  year , children  with  visual 
defects  being  examined  by  an  Eye  Specialist  either  at  a clinic  held  in  school  premises  or  when 
more  convenient  at  a hospital  out-patient  department.  As  before,  children  requiring  tonsil- 
lectomy were  admitted  for  treatment  to  hospitals  nearest  their  homes.  In  every  instance  the 
approval  of  the  family  doctor  is  obtained. 

When  circumstances  warrant  it  close  liaison  is  maintained  with  the  local  Inspector  of  the 
Royal  Society  for  the  Prevention  of  Cruelty  to  Children, 

National  Survey  of  the  Health  and  Development  of  Children,  The  aims  and  objects  of  this 
survey  were  fully  described  in  the  Report  for  1954,  and  it  will  be  recalled  that  11  children 
from  this  area  are  included  in  it.  Schedules  in  respect  of  these  children  were  completed  and 
forwarded  to  the  Joint  Committee  during  the  year. 

F.  Co-operation  with  Teachers  and  Parents.  Reference  has  been  made  in  previous  Reports 
to  the  happy  relationship  which  exists  between  the  teaching  staff  and  the  School  Medical  and 
Dental  Officers  and  school  nurses.  The  assistance  and  co-operation  so  freely  given  by  teachers 
continues  to  be  most  gratifying  and  I should  like  to  take  this  opportunity  on  behalf  of  the 
Health  Department  staff  to  thank  them. 

The  attendance  of  parents  at  school  medical  inspections  is  largely  confined  to  escorting 
the  infant  entrants.  Although  given  every  encouragement  to  be  present  at  the  examination  of 
the  older  age  groups  it  is  seldom  that  they  do  so.  There  are,  of  course,,  particularly  in 
rural  areas,,  such  factors  as  distance  from  school  and  the  presence  of  home  commitments  in  many 
cases  which  make  attendance  difficulty  but  it  is  regrettable  that  it  should  be  so. 


5.  FINDINGS  OF  MEDICAL  INSPECTION. 

(1)  Number  examined.  The  number  of  school  children  systematically  examined  in  the  various 
age  groups  is  set  out  in  Table  I,  the  total  being  3,597. 

The  number  of  children  in  the  "Other  Examinations"  category  totalled  3,071.  Included  in 
this  figure  are  the  seven  year  old  children  who  had  a visual  and  hearing  check  only. 

The  number  of  children  with  defects  requiring  notification  to  parents  is  also  shown  in 
Table  lr  the  total  being  519  out  of  4,932  children  examined  (10. 5$).  The  corresponding  figures 
for  the  previous  year  were  493  notifications  out  of  4,959  children  examined  (9.9%) . 

(2)  Defects  found.  The  figures  are  set  out  in  Table  II.  It  is  interesting  to  note  that 
for  the  third  year  running  the  percentage  of  children  with  no  defect  was  66$  approximately. 

With  regard  to  the  other  categories  the  percentage  of  children  with  defects  confined  to  defective 
vision  and/or  dental  caries  was  virtually  unchanged,  8.24$  as  compared  with  8.62$  the  year 
before.  The  percentage  of  children  with  defects  of  a temporary  nature  again  was  similar,  18.5$ 
as  against  1%  for  the  previous  year.  Of  the  remaining  children  5.6$  suffered  from  defects 
considered  curable  by  treatment,  while  in  the  remaining  1.68$  the  defects  were  of  such  a nature 
as  to  be  only  partially  alleviated  by  treatment.  These  figures  show  a slight  increase  when 
compared  with  the  previous  year  (6.88$  to  7.31$). 

There  now  follows  a brief  commentary  on  the  incidence  of  particular  defects.  If  details 
are  sought  reference  should  be  made  to  the  appropriate  sections  of  Table  II  and  to  the  Summary 
of  Table  II  found  at  the  end  of  the  Report, 
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(3)  Nutrition,  It  is  gratifying  to  note  that  no  child  was  found  whose  nutritional  state 

could  be  classed  as  bad.  The  percentage  of  children  with  slightly  defective  nutrition  shows 
a slight  increase  when  compared  with  the  previous  year  (0.83$  to  1.3$).  It  is  of  interest  to 
note  that  all  the  children  concerned  were  from  the  Burgh  of  Inverness.  In  the  previous  year 

22  out  of  the  total  of  31  children  were  from  the  Burgh. 

It  should  be  borne  in  mind,  however,  that  in  assessing  these  figures  due  regard  should  be 
given  to  the  influence  of  different  standards  of  normality. 

There  is  set  out  on  page  2 a Table  showing  the  average  heights  and  weights  of  a sample  of 
951  children.  Compared  to  the  previous  year, in  eight  instances  the  figures  show  increases  in 
the  average  heights  and  weights,  in  three  instances  there  is  no  change,  and  in  five  instances 
there  are  decreases  all,  with  one  exception,  being  slight.  The  exception  is  the  average  weight 
of  the  16  year  old  girls  where  there  is  a drop  of  approximately  lbs, 

(4)  Clothing  and  Footgear.  In  no  instance  was  a child  found  with  either  unsatisfactory 
clothing  or  footgear. 

(5)  Cleanliness.  With  regard  to  verminous  infestation  of  the  head  there  is  some  improve- 
ment in  the  overall  percentage  of  boys  affected  when  compared  with  the  previous  year's  figures 
(1.43 $ to  1.21$).  This  is  offset  by  an  increase  in  the  percentages  for  girls  (3.95$  to  4,83$). 
Taken  by  districts,  when  compared  with  the  previous  year,  a decline  in  the  number  of  children 
affected  was  noted  in  the  Mainland  area  and  Skye,  while  increases  have  occurred  amongst  both 
boys  and  girls  in  Inverness  Burgh  and  amongst  the  girls  in  the  Outer  Hebrides.  The  percentage 
of  boys  affected  in  the  latter  area  has  decreased.  Viewing  the  County  as  a whole  the  least 
affected  area  was  the  Isle  of  Skye  closely  followed  by  the  Mainland.  Next  in  order  comes 
Inverness  Burgh  and  lastly  the  Outer  Hebrides. 

With  regard  to  cleanliness  of  the  body  the  picture  is  much  more  satisfactory.  It  will  be 
noted  that  all  the  children  affected  come  from  Inverness  Burgh,  no  child  being  reported  from 
the  County  areas.  The  overall  figure  also  shows  a decline  when  compared  with  the  previous  year. 

(6)  Skin.  The  position  here  is  very  satisfactory.  With  regard  to  ringworm  no  head 
infection  was  encountered,  the  only  cases  discovered  being  two  boys  with  lesions  on  the  body. 
Although  the  incidence  is  slightly  increased  when  compared  with  the  previous  year,  the  number 
affected  with  scabies  remained  low.  Cases  of  impetigo  were  few  in  number,  in  the  majority, 
the  lesions  being  confined  to  the  head.  There  was  a reduction  in  the  incidence  of  other  skin 
conditions  when  compared  with  the  previous  year. 

(7)  Mouth  and  Teeth.  The  percentage  of  children  with  conditions  of  the  mouth  likely  to 
affect  general  health  totalled  5.7$,  a decrease  when  compared  with  the  previous  year's  figure 
of  6.26$.  As  one  would  expect  the  biggest  percentage  occurred  in  the  entrant  group. 

It  should  be  noted  that  these  figures  do  not  reflect  the  true  incidence  of  caries  amongst 
children  examined.  For  this  information  reference  should  be  made  to  Table  V on  page  42. 

(8)  Conditions  of  the  Nose.  Throat  and  Cervical  Glands.  In  general  the  main  points  here 
are  a reduction  in  the  number  of  children  requiring  operative  treatment  for  adenoids  and  a 
further  reduction  in  the  number  of  children  requiring  operative  treatment  for  unhealthy  tonsils 
(3.76$  to  2.9$).  The  percentage  of  children  whose  tonsils  required  observation  shows  a 
slight  increase,  10,4$  this  year  as  compared  with  9.27$  the  previous  year.  Only  one  child 
required  operative  treatment  for  disease  of  the  cervical  glands.  The  percentage  of  children 
found  to  have  enlarged  glands  requiring  observation  was  virtually  unchanged. 

(9)  Eye  Disease.  The  incidence  of  blepharitis  shows  a slight  increase  when  compared  with 
the  previous  year  (from  0.72$  to  0.98$).  Conditions  such  as  corneal  opacities  and  conjuncti- 
vitis were  rarely  encountered,  only  two  children  being  found  with  these  defects.  The  incidence 
of  strabismus  was  virtually  unchanged,  1.4$  this  year  compared  with  1.3$  the  previous  year, 
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but  the  percentage  of  children  with  defects  of  visual  acuity,,  both  fair  and  bads  shows  Increases 
by  1.4$  In  the  "fair*  group  and  1.1$  in  the  "bad"  group. 

(10)  Defects  of  the  Ears  and  Hearing.,  The  percentage  of  children  with  otorrhoea  shows  a 
slight  decrease  then  compared  with  the  previous  year  (from  0.3 2$  to  0.28$).  Cases  of  deafness 
number  ten  in  a i 1 8 the  defects  in  the  majority  being  of  a minor  degree.  Stress  was  laid  in 
last  year’s  report  on  the  fact  that  the  tests  employed  in  the  ascertainment  of  deafness  are  of 
necessity  simple  in  character.  Much  more  accurate  assessment  could  be  made  by  audiometry. 

No  further  developments  in  this  field  were  possible  during  the  year,  although  discussions  with 
the  Ears  Nose  and  Throat  Specialists  regarding  the  possibility  of  the  audioroetrician  employed 
at  the  Royal  Northern  Infirmary  carrying  out  a survey  in  the  schools,,  took  place. 

(11)  Speech  Defects.  Reference  was  made  in  last  year's  report  to  the  survey  of  school 
children  being  carried  out  by  Miss  A.  M„  MacGregor,,  Speech  Therapist.  This  survey  was  com- 
pleted during  the  year  and  the  findings  are  incorporated  in  a report  submitted  by  myself  to 
the  Health  and  Welfare  Committee  in  April  1955.  The  report  referred  to  is  shown  on  pages 

6 and  7 and  there  is  added  a table  which  shows  in  greater  detail  the  types  of  defects  found p 
their  numbers  and  district  distribution  (Table  on  page?). 

Although  the  percentage  of  children  with  defects  more  or  less  conforms  to  the  average 
found  in  surveys  elsewhere,,  the  figures  are,,  to  say  the  least  of  it„  revealing  and  have  the 
added  interest  of  representing  the  first  investigation  of  its  kind  ever  to  be  carried  out  in 
this  County.  More  important  still  is  the  fact  that  a start  can  now  be  made  in  the  treatment 
of  these  children. 


Memorandum  on  Speech  Therapy  by  the  Medical  Officer  of  Health. 

It  will  be  recalled  that  the  appointment  of  Miss  MacGregor  as  speech  therapist  was 
made  jointly  with  the  Regional  Hospital  Board.  As  an  initial  step  it  was  felt  that  a 
survey  should  be  made  of  the  schools  in  the  County  in  order  to  ascertain  accurately  the 
number  of  children  with  speech  defects.  This  survey  was  commenced  in  February „ 1954, 
and  has  now  been  completed „ the  findings  being  tabulated  below. 

As  a preliminary  to  Miss  MacGregor's  visit  the  head  teachers  received  a circular 
letter  from  myself  asking  for  names „ dates  of  birth „ and  addresses  of  all  children  con- 
sidered to  be  suffering  from  defective  speech.  On  receipt  of  this  information  Miss 
MacGregor  then  visited  the  schools  and  examined  the  children  listed.  Several  schools 
sent  nil  returns  but  these  were  visited  if  she  happened  to  be  in  the  area. 

Out  of  the  total  of  184  schools  in  the  County „ 155  were  visited  and  the  table  below 
shows  the  number  and  percentage  of  children  with  defects:- 


TABLE  I. 

Percentage  of  Speech  Defectives  in  Each  Area. 


1 District. 

Number  on 
School  Rolls 

Number  of 
Speech  Defectives 

Percentage  of 
. Speech  Defectives. 

r — irT — ““  " 

Inverness  Burgh  ....... 

4.822 

114 

2.4 

Inverness  District 

982 

31 

3-1 

Aird  District  ......... 

1.164 

31 

2.7 

! Badenoch  District 

^ds5^\ 

31 

2-9 

Lochaber  District  

1 ,908 

3-4 

Skye  District ......... 

1.311 

36 

2.7 

Outer  Islands  Districts 

2.183 

77 

3.5 

Tota  Is..... 

1L^8_ 

385 

2.9 

It  till  be  doted  that  11  . highest  percentage  of  children  with  defects  occurs  in  the 
Outer  Islands  followed  c sely  by  Lochaber,  and  that  the  lowest  percentage  is  in  Inverness 
Burgh.  It  is  difficult  to  account  for  this,  but  a possible  factor  is  the  fact  that  the 
majority  of  children  in  the  Outer  Hebrides  are  bilingual.  On  the  other  hand,  the  number 
of  such  children  in  Lochaber  is  much  less.  Further  investigation  would  be  necessary  to 
clarify  this  point.  It  will  be  seen  that  the  number  of  children  with  speech  defects  in 
the  whole  area  is  385  representing  2a9i  of  the^  total  on  the  school  rolls,. 

There  is  a wide  variety  of  speech  defects  which  can  be  encountered  amongst  children 
and  for  the  sake  of  convenience  these  have  been  classified  under  the  headings  set  out  in 
the  following  tables 

SPEECH  DEFECTS  AMONGST  SCHOOL  CHILDREN,, 


| District. 

Stammerers 
Maj@r  Minor 

Cleft 

Palates 

Articulation  Defects 
Major  Minor 

Hoarseness , 
Retarded 
Speech  etc. 

O 

e=4» 

o> 

Inverness 

Burqfa 

7 

13 

6 

8 

25 

55 

114 

1 nverness 
District 

6 

3 

= 

6 

4 

12 

31 

Aird 

District 

2 

5 

1 

' 7 

4 

12 

51 

Badeaoch 

District 

* 

3 

Vt 

8 

3 

13 

31 

Lochaber 
l District 

4 

8 

3 

8 

12 

30 

65 

j Skye 

District 

4 

5 

= 

3 

4 

20 

36 

Outer 

Islands 

6 

17 

4 

2 

8 

. . ..  . 

40 

77 

Totals.... 

L_l_ 

33 

54 

14 

kl 

60 

. 

182 

385 

The  speech  of  41  other  children  referred  by  the  teachers  as  being  defective  was  found 
to  be  more  slovenly  than  defective,,  These  41  children  are  not  included  in  the  table  of 
findings,, 

With  regard  to  treatment  the  opportunity  was  taken  at  the  time  of  Miss  MacGregor’s 
visit  to  advise  the  teachers  as  to  the  correct  approach  to  the  problem  and  the  lines  to 
be  followed  in  each  ease.  A leaflet  giving  guidance  on  the  handling  of  stammerers  was 
left  for  the  use  of  both  teacher  and  parent,, 

In  considering  the  further  treatment  by  Miss  MacGregor  of  these  children,  the 
obstacles  in  a county  of  this  nature  to  any  scheme  became  apparent.  These  are  its 
geography,  the  long  distances,  and  the  widely  scattered  nature  of  its  population.  It 
is  quite  obvious  that  one  part=time  speech  therapist  can  only  overtake  a part  of  the 
work.  After  discussion  with  Miss  MacGregor  it  has  been  arranged  to  have  one  day  per 
week  for  children  In  Inverness  and  district,  one  day  per  week  for  children  in  the  Fort 
William  area,  and  one  day  fortnightly  for  children  in  the  Kingussie  area.  With  regard 
to  Skye  and  the  Outer  Islands  the  only  possibility  at  present  is  an  occasional  visit. 

Some  experience  of  the  working  of  these  arrangements  should  be  obtained  before  recom= 
mending  any  addition  to  the  staff. 
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(12)  Mental  and  Nervous  Conditions,,  The  number  of  children  brought  to  the  notice  of  the 

Medical  Officers  with  defects  in  hese  categories  shows  an  increase  when  compared  with  the 
previous  yea r„  The  increases  are  mainly  in  the  "backward”  and  "mentally  defective  - educable* 

groups.  On  adding  up  the  children  in  the  various  groups  it  will  be  noted  that  the  total  comes 
to  only  nineteen.  These,,  of  course,,  represent  children  with  grosser  deviations  from  the 
normal  and  there  must  be  many  with  defects  of  a less  obvious  nature  at  present  undetected.  The 
usefulness  of  an  educational  psychologist  in  the  field  of  mental  handicaps  in  children  has  been 
stressed  in  previous  reports  and  it  is  gratifying  to  record  that  the  Health  and  Welfare  Com- 
mittee has  agreed  in  principle  to  such  an  appointment  being  made.  The  views  of  the  Education 
Committee  are  now  being  sought, 

(13)  Circulatory  System,  The  percentages  of  children  with  organic  heart  disease  show 
slight  increases  when  compared  with  the  previous  year's  figures.  In  the  congenital  group  the 
increase  is  from  0,13^  to  0.2% , while  in  the  acquired  group  the  increase  is  from  0,1%  to  0,2%, 
The  number  of  children  with  functional  diseases  of  the  heart  is  also  up  by  0,26^. 

With  regard  to  district  distribution  it  will  be  noted  in  the  groups  examined  that  no  girl 
in  Skye  or  boy  in  the  Outer  Islands  in  the  groups  examined  was  found  to  have  congenital  heart 
disease.  Similarly  no  girl  in  Skye  or  boy  or  girl  in  the  Outer  Islands  was  found  to  be  suf- 
fering from  acquired  heart  disease.  The  majority  of  the  functional  disorders  were  diagnosed 
in  children  from  the  Burgh  of  Inverness  (fifteen  of  the  total  of  nineteen  found), 

(14)  Lungs,  It  is  gratifying  to  note  that  no  case  of  suspected  tuberculosis  was  found 
amonst  the  children  examined,  A drop  occurred  in  the  number  of  children  diagnosed  as  suf- 
fering from  chronic  bronchitis  0.53%  this  year  compared  with  0,5%  last  year,  A similar 

decrease  has  occurred  in  the  number  of  children  suffering  from  other  diseases  (1.0%  to  0,9%), 

* 

With  regard  to  district  distribution  it  will  be  observed  that  the  majority  of  defects  were 
encountered  in  children  from  the  Burgh  of  Inverness. 

(15)  Deformities,  When  compared  with  the  previous  year  the  general  picture  is  that  a 
further  decline  has  occurred  in  the  number  of  children  with  deformities.  This  decline  is 
evident  In  all  the  categories  with  the  exception  of  deformities  due  to  Poliomyelitis.  Here 
the  number  of  children  found  has  increased  from  2 to  6, 

(16)  infectious  Diseases.  Only  three  children  in  the  groups  examined  were  found  to  be 
suffering  from  infectious  diseases.  The  usual  measures  of  exclusion  of  the  case  from  school 
until  recovery  had  taken  place  and  the  quarantining  of  home  contacts  were  carried  out. 
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TABLE  II, 


This  table  shows  in  detail  the  speech  defects  found  in  the  385  children  with  their  district 
distribution. 


1 — 1 ■ ■ — " 

S Defect, 

— 1 
.Burgh 

1 nverness 
District. 

Aird 

Badenoch 

Lochaber 

Skye 

Outer 

Islands. 

' " — 

Stammer 

7 

6 

2 

4 

k 

4 

6 

Slight  Stammer ooo,,,, oooo, ,,o. 

13 

3 

5 

3 

8 

6 

17 

Articulation  Defect  o,,,,,,,,. 
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4 
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2 
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6 

3 
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2 
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2 

5 
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Dysphonia  oo,,.,,,,,,,,,,,,,,.. 

3 

1 

2 

-■ 
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Articulation  Defect  and 
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31 
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31 
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36 
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Sigmatism.,,,,,,,, 
Hyper^rhinophonia, 
Hypo-rhinophonia,, 
Dysphonia,,,,,,,., 
Dysarthria, ,,o, ooo 
Dyslexia, oooooooo. 


A defect  of  speech  characterised  by  an  impaired  S sound, 

A defect  of  speech  characterised  by  an  excessive  nasal  tone, 

ooo,  A defect  of  speech  characterised  by  an  adenoidal  tone, 

oo,o  A defect  of  speech  characterised  by  hoarseness, 

o„,o  An  articulation  defect  caused  by  a lesion  of  the  nervous  system, 
ooo,  A condition  characterised  by  a defect  of  reading. 


6„  MEDICAL  TREATMENT 


A.  Minor 

Ai  Iments. 

Local 

Authority0 

Private 

(D 

Cuts 8 bruisess  sprains,  etc.  0000.0.0000000.0..000 

1584 

43 

(2) 

Diseases  of  the  ear  00000.0000000000.00.000...0.0. 

- 

31 

(3) 

Diseases  of  the  eye0...,...„„.„......... 

12 

7 

(A) 

Diseases  of  the  skin  = 

Ringworm  of  the  scalp.,....,,.,.....,.....,.... 

1 

X~ray  treatieents,...,,,,.............,...,..... 

- 

- 

Ringworm  of  the  body..,.,,.,.......,.........,. 

- 

2 

Scabies..,......,.........,.....,..,...,,...,,, 

2 

1 

Iip@tipoo090tt0000000«00«00»000«0000000009000«« 

59 

30 

Other  diseases...,...,.,..,....,.,.,,..,,...... 

8 

29 

8.  Defective 

447 

- 

C„  Nose  and  Throat  (operative  treatinent),,........,.,,..,.. 

167 

0 

7 . DENTAL  8 NPSECT I ON  AND  TREATMENT . 

See  Table  V at  end  of  Report. 

8.  SPECIAL  SCHOOLS  AND  CLASSES. 
See  Table  IV  at  end  of  Report. 
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TABLE  L 


A.  Total  Number  of  Children  Examined  during  the  Year  under  review:- 


B.  Other  Examinations. 

Special  cases  examined  .........................  283 

Re-inspection  by  Medical  Officers...............  1453 

Children  born  1947  .............................  1335 

Total...........  3071 


Number  of  Children  notified  to  Parents  as  suffering  from  Defects : = 
Entrants  ....................  Ill 


Children  born  1945...........  113 

Children  born  1947...........  156 


Secondary  Age  Groups:- 

Children  born  1941  ..........  109 

Children  born  1938...........  26 

Other  Systematic  Examinations  4 

519 
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(c)  Glands  (2)  Requiring  Operative  Treatment 
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Table  showing  Number  and  Percentage  of  Children  Examined  in  the  1947  Age  Group  with  Eve  and  Hearing  Defects . 
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CLASSIFICATION  OF  DEFECTS  FOUND  AT  SYSTEMATIC  MEDICAL  EXAMINATION. 
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TABLE  IV. 


Disability. 

At  ordinary  schools. 

At  special 
schools 
or  classes. 

At  no 
school  or 
1 nstitution. 

Total 

— ■ 

1.  Blind. .......... ..............  | 

- 

1 

- 

1 

2.  Partially  sighted............. 

6 

- 

- 

6 

( G P 3 d 6 1 oooooopoeooooo  o<y 

27 

- 

27 

(Grade  f!a. ...... ....... 

8 

- 

- 

8 

3»  Deaf  (Grade  lib  ............. 

4 

1 

5 

(Grade  1 1 1 ............. 

4.  Defective  Speech  - 

4 

12 

16 

(a)  Articulation  requiring 

special  treatment......... 

(b)  Stammering  requiring 

123 

’ 

123 

special  treatment......... 

5.  Mentally  defective  children 

33 

* 

33 

between  5 and  16  years  - 

(a)  Educable. ...... ............ 

17 

- 

- 

17 

(b)  Ineducable................. 

9 

2 

11 

22 

6.  Epilepsy  - 

(a)  Mild.....  ................. 

12 

= 

- 

12 

(b)  Severe. ....... ............. 

2 

- 

- 

2 

7.  Physically  defective  children 
between  5 and  16  years  - 
(a)  Non-Pulmonary  Tuberculosis 

(excluding  cervical  glands^ 

9 

- 

1 

10 

(b)  General  Orthopaedic  eondi- 

"tlOnSooooooooooooooooooaeo 

67 

1 

4 

72 

(c)  Organic  Heart  Disease...... 

25 

- 

2 

27  | 

(d)  Other  causes  of  ill-health. 

39 

1 

- 

40 

8.  Multiple  Defects.............. 

17 

(Educable  M.D.  and  Defective 
Articulation........ .. ......4) 

(Educable  M.D.  and  Congenital 

Disease  of  the  Heart .1) 

(Educable  M.D.  and  Epilepsy. ..1) 
(Educable  M.D.  and  partially 
sighted......... ...... ......3) 

(Congenital  Disease  of  the 
Heart  and  Asthma.. ..........1) 

(Ineducable  M.D.  and  Deafness, 
Grade  1 la.... ........... ....1) 

(Educable  M.D.  and  Deafness, 

Grade  1 li)c»ea<o.ao.g...e.»..2) 

(Educable  M.D.  and  Cerebral 
Palsy....... ................1) 

(Educable  M.D.  and  Deafness 
Grade  1 ................ .....1) 

(Defective  Articulation  (Cleft 
Palate)  and  Deafness, 

Grade  1 1) 

’Ineducable  M.D.  and  Epilepsy. 1) 

6 

(Ineducable  M.D. and 
Epilepsy......  1) 

( 1 neducable  M.D. and 
Congenital  Dis- 
ease of  the 

Heart.. 1) 

( 1 neducable  M.D. and 
spastic  paraple- 
gia  ..2) 

(Educable  M.D.  .Con- 
genital Disease 
of  the  Heart  and 
Cerebral  Throm- 
bosis (Effects 

of) ..1) 

(Ineducable  M.D. and 
Deafness  Grade 
III...........  1) 

. 

9 

(Ineducable  M.D.  and 
Cerebral  Palsy. .3) 
( 1 neducable  M.D.  and 
Epi lepsy... ....  4) 

(Ineducable  M.D. and 
Congenital  Disease 
of  the  Heart...  1) 
( 1 neducable  M.D. and 
partially  sigh- 
ted.......  1) 

32 

. 

; 

Total 

402 

24 

27 

r 

42 


TABLE  V. 


Dental  Inspection  and  Treatment  for  Year  ended  31st  July.  1955. 
Number  of  Children  who  were  - 


(1)  Inspected  by  the  Dental  Officers  ~ 


Age 

Systematic 

Examinations 

Special  and 
Emergency 
Cases 

Total 

5.... 

620 

« 

620 

6.... 

870 

- 

870 

7 • o • o 

954 

- 

954 

8.... 

782 

- 

782 

9.... 

810 

- 

810 

10.... 

929 

- 

929 

11.... 

710 

- 

710 

12.... 

574  * 

- 

574 

13.... 

486 

- 

486 

14.... 

420 

- 

420 

13.... 

362 

- 

362 

over 

13.... 

226 

226 

Total. 

7743 

- 

7743 

(2)  Found  to  require  treatment.......... 

5497 

- 

5497 

(5)  Actually  treated  by  the  School  Dental  Officers 

3789 

- 

3789 

(4)  Number  of  attendances  made  by  children  for 
treatment 

4122 

4122 

(5)  Fillings  - 

(a)  Permanent  Teeth............... 

, 2380 

2380 

(b)  Temporary  Teeth............... 

000000*000 

776 

- 

776 

(6)  Extractions  - 

(a)  Permanent  Teeth........ 

865 

- 

865 

(b)  Temporary  Teeth.............. 

2887 

- 

2887 

(7)  Number  of  administrations  of  a General  Anaes= 
thetic  for  Extractions 

(8)  Other  Operations  (Scalings)  - 
(a)  Permanent  Teeth) 

32 

32 

(b)  Temporary  Teeth! 

+ (9)  Number  of  sessions. 

1427 

1427 

(10)  Number  of  children  treated  under  private 

arrangements................................ 

44 

- 

44 

+This  figure  embraces  all  duty  sessions.  As  many  small  schools  are  visited,  complete 
sessions  are  not  devoted  to  inspection  only.  14.6^  of  the  total  have  refused  treatment 
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SUMMARY  (Continued) 


Total  Number  of 

GRAND  TOTAL  ALL  AGES. 

Children  Examined, 

1333 

1050 

990 

183 
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CD 

CD 

Cd 

CD 

CD 
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CD 
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1.  Nutrition. ooo.o.oo. o.o. 

26 

' 

19o50 

S 18 

1.11 

3 

.30 

«D 

c=> 

47 

1.32 

2.  Clothing,oooooo. ooo.oo. 

° 

• 

| 

- 

CD 

- 

3.  Footgear,,. oooo.oooo.o. 

- 

“ 

- 

- 

- 

^ (Cleanliness  - Head,,. 

31 

2.32 

43 

4.09 

31 

3.13 

1 

.55 

106 

3.98 

(Cleanliness  - Body... 

4 

.30 

1 

.09 

- 

- 

- 

_ 

5 

.14 

(Condition  of  Skin  of 

5 Heado.o.ooooooooo.o. 

6 

.45 

4 

.38 

5 

.50 

2 

1.09 

17 

.48 

(Condi ti on  of  Skin  of 

Body  OOOOOOOOO  OOOOOOO 

25 

1.87 

17 

1.62 

13 

1.31 

3 

1 .64 

58 

1.63 

6.  Mouth  and  Teeth  Unhealthy 

115 

8.63 

60 

5.71 

25 

2.52 

3 

1 .64 

203 

5.71 

( N ©&  ©oooooooeooooooooo 

65 

4.88 

13 

1.24 
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.91 
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1.09 

89 
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7©  (Thfosf 6 00  9 o ooo«o»ot«* 

294 
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109 
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66 

6.67 
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1.09 

471 

13.24 

(Glands o.o.o oooo.o. ... 

76 

5.70 

33 

3.14 

22 

2.22 

- 

- 

131 

3.68 

(External  Eye  Disease. 

11 

.82 

9 

.86 

15 

1.31 

4 

2.18 
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(Mental  Condition,,,.. 
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12.  Heart  and  Circulation... 
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H.  Deformities, ...... ...... 
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15.  Infectious  Diseases.,... 
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16.  Other  Diseases  or  Defects 
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W0  Do  WILSON,  MoDo,  D.P.H., 

Medical  Officer  of  Health  for  Burgh  and  County  of  Inverness. 


